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PREFACE 


County  Hall, 

Chelmsford. 

Scftemhcr,  J950. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Sir,  Ladies  and  Gentlemen, 

I have  tlie  honour  to  present  the  report  of  the  School  Medical  Officer  for  the 
year  1949.  This  is  my  first  annual  report  since  taking  up  my  ajipointment  iir 
April,  1949,  and  my  responsibility  for  the  work  relates  to  the  months  of  the  year 
from  April  onwards. 

Particulars  of  the  work  undertaken  in  the  various  sections  of  the  School 
Health  Service  are  contained  in  the  general  body  of  the  report  and  present  a record 
of  solid  achievement  in  the  face  of  many  and  recurring  difficulties  related  {inter 
aha)  to  staff  shortages,  administrative  difficulties  inherent  in  the  early  stages  of 
the  National  Health  Service,  and  lack  of  facilities  available  for  handicapped  pupils. 
There  has  been  an  increase  in  the  number  of  children  subjected  to  routine  and 
special  medical  examination,  and  consequently  further  opportunities  for  medical 
officers  to  afford  advice  on  the  health  and  well-being  of  the  children  to  parents  and 
to  teachers,  as  well  as  to  discover  deviations  from  the  normal  requiring  treatment, 
or  observation  followed  by  fiirther  examination.  It  will  be  obvious  from  a glance 
at  the  statistical  tables  that  large  numbers  of  defects  existing  amongst  children  at 
school  are  first  discovered  there  by  the  school  doctor,  the  parent  either  having 
been  unaware  of  their  existence  or,  in  some  instances,  perhaps  not  having  sought 
medical  advice  for  symptoms  displayed  by  the  child.  In  this  mass  of  unattractive 
figures  there  lie  records  of  many  children  discovered  to  be  abnormal  to  greater  or 
lesser  degree,  some  of  them  suffering  from  defects  which  might  affect  their  subse- 
quent health,  but  who  have  now  been  afforded  the  treatment  necessary  to  prevent 
serious  ill  effects  in  the  future.  If  regular  and  i)eriodic  medical  inspection  at 
school  did  nothing  else  but  unearth  these  latent  or  obvious  defects,  it  would 
accomplish  a useful  job  ; but,  in  addition,  many  hundreds  of  ])arents  have  received 
skilled  advice  from  experienced  medical  officers  about  the  general  health,  both 
physical  and  mental,  of  their  children  ; teachers  have  been  advised  as  to  special 
measures  in  connection  with  the  care  of  many  individual  2)upils  and  appropriate 
recommendations  have  been  made  in  connection  with  the  care  and  education  of  a 
number  of  ])ermanently  handicapped  boys  and  girls.  In  addition,  through  these 
inspections  and  subsequent  re-examinations,  the  necessary  medical  supervision  of 
children  recjuiring  it  has  been  initiated  and  continued. 

This  is  a valuable  service  to  the  health  of  the  individual  and  the  community, 
as  well  as  to  the  national  economy,  and  lest  this  should  a])pear  to  be  emphasising 
the  obvious,  it  should  Ije  made  clear  that  from  time  to  time  criticisms  have  been 
made  as  to  the  usefulness  of  the  School  Health  Service. 


5 


It  has  been  said  that  routine  school  inspections  by  a medical  ullicer  are  of 
little  value  and  that  a competent  nurse  would  detect  early  deviations  from  the 
normal.  There  might  be  some  justification  for  this  suggestion  if  the  beginning  and 
end  of  the  work  of  the  school  medical  oHicer  lay  with  routine  medical  examinations, 
and  if  the  parents  of  the  country  were  all  gifted  with  sufiicient  knowledge  and 
insight  to  appreciate  the  imjjortance  of  the  impact  of  conditions  at  school  on  the 
physical  and  mental  well-being  of  their  children  little  harm  might  be  done.  But 
experience  has  shown,  and  it  is  conceded  in  most  (juarters,  that  medical  examination 
of  the  child  upon  entrance  to  school  is  a wise  proceeding  justified  by  the  results 
obtained  in  the  discovery  and  treatment  of  defects,  by  the  opportunity  afforded 
to  give  advice  to  parents  at  an  important  transitional  stage  in  the  life  of  the  child 
and  to  gain  an  overall  picture  of  the  reactions  of  the  child  to  his  new  surroundings. 
The  same  applies  in  greater  or  lesser  degree  to  the  individual  child  about  to  enter 
the  secojidary  school,  and  a thorough  medical  examination  of  the  child  before 
leaving  school  to  enter  industry  becomes  increasingly  im])ortant  as  life  becomes 
increasingly  complex. 

Moreover  such  a suggestion  fails  to  appreciate  the  importance  to  the  medical 
officer  of  a foundation  of  clinical  examination  of  the  children  in  his  capacity  of 
general  adviser  on  health  matters  at  the  school.  The  very  fact  that  he  deals  with 
the  individual  child  as  a doctor  adds  weight  to  his  advice  on  collective  factors 
adverse  to  health  and  to  his  influence  as  a teacher  of  health  subjects. 

It  is  pointed  out  in  The  Lancet,  August,  1950 — 

“ the  object  of  modern  school  insjjection  is  to  estimate  the  health  of  the  subject,  to 
discover  its  trend  and  to  find  out  the  good  and  bad  points  so  that  the  former  may  be 
fostered  and  the  latter  suppressed  or  relieved.” 

How  we  are  attempting  to  achieve  this  end  is  outlined  briefly  in  the  following 
paragraph  on  the  Child  Health  Service. 

Establishment  of  a Child  Health  Service. 

The  internal  working  of  the  headquarters  of  the  Health  Department  has  been 
reorganised  with  a consequent  beneficial  effect  on  the  School  Health  Service, 
which  has  now  been  unified  with  other  sections  to  form  a Child  Health  Service. 
This  section  will  deal  with  the  health  and  welfare  of  the  child  from  infancy  to 
adolescence,  and  is  closely  co-ordinated  with  other  sections  of  the  service  concerned 
with  family  health.  It  is  important  that  there  should  be  no  artificial  administra- 
tive barrier  in  relation  to  arrangements  for  the  care  of  the  child  at  the  period  w’hen 
he  is  admitted  to  school,  and  although  different  committees  of  the  County  Council 
may  be  responsible  for  the  health  of  the  school  child  and  the  welfare  of  the  pre- 
school child,  it  is  possible  to  create  a unified  administration,  and  this  has  been  done. 
In  its  practical  application  in  the  school,  the  home  and  the  welfare  centre,  it  is  even 
more  important  that  the  same  principle  should  apply  and  that  there  should  be 
continuity  in  the  supervision  of  the  child  from  infancy  onward  by  the  same 
medical  ami  nursing  .staff.  A feature  of  the  School  Health  Service  which  should 
be  fosteied  is  that  the  school  doctor  should  become  and  be  the  medical  adviser  to 
the  school  on  all  matters  pertaining  to  the  health  of  the  child,  individually  and 
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collectively.  He  shoiilrl  be  the  tcaclier’s  guifle,  the  frienrl  of  the  parents  and 
children  and  be  identified  with  the  activities  of  the  school,  particularly  those 
affecting  the  chilfl’s  ]ihysical  well-lieing  -physical  education,  the  i)rovision  of 
meals  and  milk,  and  the  promotion  of  health  education. 

If,  in  addition,  the  same  medical  officer  is  responsible  for  child  w('lfare  centres 
and  other  activities  in  relation  to  the  health  of  the  })re-school  child  in  the  area, 
his  position  as  a really  useful  unit  in  the  promotion  of  child  health  is  enormously 
strengthened  ; he  comes  to  know  the  parent  and  the  child  at  an  early  stage  of  the 
child’s  development,  and  his  influence  for  good  with  both  is  enhanced. 

It  will  be  the  aim  of  the  Child  Ilealtb  Service  to  co-ordinate  all  activities  for 
the  benefit  of  the  child  from  infancy  to  adolescence  and  to  cultivate  the  interest  of 
parents,  teachers  and  children  i)i  matters  ])ertaining  to  the  promotion  of  health 
and  the  prevention  of  disease  throughout  their  life  at  home  and  at  school.  More 
will  be  said  on  this  subject  in  a later  paragraph  dealing  with  the  relationship  of 
the  local  authority  Child  Health  Service  with  other  bodies  concerned  with  the 
treatment  of  diseases  of  children. 

Relationship  of  the  School  Health  Service  and  the  National  Health 
Service. 

The  first  full  year  of  the  working  of  the  National  Health  Service  has  revealed 
many  difficulties,  most  of  them  accruing  from  the  vast  change-over  of  services  from 
one  administration  built  up  over  a peiiod  of  yefsrs  to  be  reasonably  self-sufficient 
to  an  entirely  new  .system.  Little  advantage  is  to  be  found  from  a recital  of  these 
difficulties  and  less  from  em]drasising  trordiles  which  will  resolve  themselves  when 
the  new  health  service  has  had  time  to  assimilate  the  responsibilities  placed  upon 
it.  The  re-grou])ing  of  hos])itals,  tlie  changes  in  specialist  services,  and  the 
arrangements  for  the  treatment  of  ilefects  of  vision  through  Executive  Councils 
have  all  meant  a considerable  u])heaval  in  arrangements  which,  in  so  far  as  school 
children  are  concerned,  were  working  reasonabh^  well.  It  is  difficult,  in  such 
circumstances,  to  refrain  from  ciiticism  : easy  to  see  the  advantages  of  the  old 
and  to  be  dubious  about  the  new  ; but  it  is  l)ecoming  apparent  that,  with  develop- 
ment and  consolidation  of  the  new  service,  close  and  reciprocal  working  between 
the  various  bodies  concerned,  and  goodwill  on  all  .sides,  the  School  Health  Service 
of  the  future  wdll  be  wmll  served  by  the  s]>ecialist  .services  provided  through  the 
Regional  Hospita,!  Boards.  It  is  true  that  delays  still  exist  in  the  provision  of 
necessary  treatment,  and  in  the  su])ply  of  spectacles,  and  that  there  has  been  no 
development  of  new  services  ; but  alis'ady  inpnovements  are  taking  place,  delays 
are  less  frequeJit,  and  as  time  goes  on  no  doubt  ]>rogress  will  be  made  in  the 
provision  of  further  S2)ecial  services. 

The  danger  that  lies  u])])erinost  in  the  new  serxice  is  the  tendency  of  its 
branches  to  drift  a]jart.  Fortunately,  in  so  far  as  the  Child  Health  Service  is 
concerned,  there  is  sf)  much  of  mutual  intcia'st  that  identification  of  preventive 
anfl  thera])cutic  work  is  jxxssible  and  close  working  lictween  the  various  administra- 
tive bodies  is  essential.  It  is  here,  therefore,  that  contact  can  be  maintained  ami 
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form  a groundwork  for  extension  into  other  branches  of  the  work.  Although  the 
Local  Authority  is  interested  ])riinarily  in  the  ]>roinotion  of  health  and  the  preven- 
tion of  disease,  it  has  a res|)onsil)ility  for  ensuring  that  ti'catment  is  ])r()viiled 
where  necessary,  and  there  should  therefore  he  an  intimate  association  and  regular 
consultation  with  the  hospital  authorities  at  both  regional  and  local  level. 
Moreover,  the  Local  Authority  is  vitally  inb'rested  in  the  (levelo]>ment  of  new 
clinical  services  to  deal  with  the  health  of  children,  and  sliould  be  in  a ])osition 
either  to  suggest  or  to  initiate  joint  action  for  this  pur])Ose.  The  establishment 
or  development  of  such  specialised  features  as  ortho])tic  clinics,  diabetes  and  asthma 
clinics  and  extension  of  child  guitlance  are  all  exam))les  of  services  in  which  the 
Local  Authority  has  a vital  interest  in  relation  to  its  Child  Health  Service,  and 
where  close  working  relationshi])S  with  the  Regional  Hospital  Boards  are  imperative. 
The  plethora  of  committees  of  all  kinds  makes  one  chary  about  suggesting  an 
addition  to  their  number,  but  there  can  be  little  doubt  that  a joint  consultative  or 
advisory  committee  of  the  Local  Authority  and  the  Regional  Hos])ital  Board  would 
be  of  value  in  these  and  other  matters  of  mutual  interest. 

There  is  one  other  aspect  of  the  relationship  of  the  hospital  services  to  the 
Local  Authority  which  should  be  mentioned.  This  concerns  the  work  of  the 
medical  officers.  It  is  desirable  that  medical  officers  employed  in  the  Child  Health 
Service  of  the  Local  Authority  should  have  opportunities  to  keep  up  to  date  in 
clinical  work  through  access  to  children’s  hospitals  or  children’s  wards  and  out- 
patient departments.  By  this  means  their  knowledge  and  experience  will  be 
widened  ; they  will  be  kept  in  close  touch  with  their  clinical  colleagues  and  interest 
will  be  added  to  their  work.  It  should  be  possible  for  the  majority  of  medical 
officers  to  have  these  opportunities  to  greater  or  lesser  degree,  either  by  appoint- 
ments for  a small  number  of  sessions  as  clinical  assistants,  or  by  a mutual  arrange- 
ment with  hospitals  for  attendance  on  certain  days  or  at  certain  sessions.  In 
return,  hospital  officers,  such  as  paediatric  registrars,  could  be  afforded  opportunities 
of  attending  at  child  welfare  centres  and  take  some  part  in  the  preventive  work  of 
the  local  authorities.  It  is  also  desirable  for  the  planning,  integration  and 
development  of  all  services  in  an  area  which  deal  with  child  health,  that  consultants 
in  paediatrics  should  have  some  connection  with  the  Local  Authority  in  an  advisory 
capacity. 

The  child  in  health  and  disease  deserves  study  as  a whole  being  ; the  impact 
of  environment  at  home  and  at  school  on  the  incidence  of  morbidity  requires 
continuous  review,  and  prevention,  treatment  and  after-care  are  intimately 
related.  For  these  reasons  the  actual  working  of  the  service  in  its  professional 
aspects  must  be  integrated,  and  the  doctors  who  are  engaged  in  the  preservation 
of  health  or  the  treatment  of  disease  should  at  least  know  one  another  and  work 
together  towards  the  same  end — the  ultimate  total  welfare  of  the  child  population 
of  the  area. 

The  Dental  Service. 

The  object  of  the  school  rlental  service  is  to  ensure  that  by  continuous 
inspection  and  regular  treatment  the  teeth  of  children  shall  be  conserved  in  a 
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healthy  condition  and  that  the  highest  })Ossible  proportion  of  children  shall  leave 
school  with  a sound  dentition.  Such  an  aim  presupposes  a sufficiency  of  staff  to 
uflord  regular  ins])Cctioii  and  tieatiueiit  to  aH  children  attending  school  and  also 
that  the  treatment  afiordwl  sliall  he  couserx’ati ve  in  nature.  It  also  requires  a 
maximum  amount  of  eo-o])era(ion  on  the  j)ai't  of  ])arents  and  the  children 
themselves. 

Progress  in  the  develo])ment  of  the  school  dental  service  was  increasingly 
satisfactory  up  to  the  commenecunent  of  the  late  war,  and,  through  strenuous  efforts 
on  the  ])art  of  the  staff,  an  increasingl}'  high  acce])tance  rate  for  treatment  had 
been  achiex'cd.  During  the  war  the  scr\  ice  suffered  severely  by  the  withdrawal  of 
dental  officers  to  serv(‘  witli  the  armed  forces  and  local  authorities  were  faced  at 
the  end  of  hostilities  with  the  ]irospeet  of  rebuilding  the  service,  a difficult  task 
even  in  the  most  favourable  eireum, stances. 

It  is  ]»ointed  out  in  the  Annual  Report  of  the  Chief  Medical  Officer  to  the 
Board  of  Education  for  1939  that — 

“ there  is  some  evidence  available  to  show  that  the  dental  condition  of  certain  selected 

children  has  noticeably  improved  during  the  quarter  of  a century  prior  to  1939  ” 

and  there  can  be  little  doubt  that  the  carefully  built  services  of  local  authorites 
over  the  jtast  thirty  years  have  produced  an  improvement,  although  there  are  no 
large-scale  figures  availat)le  for  C(jnipari.son  of  the  incidence  of  dental  caries  to-day 
with  that  of  twenty  years  ago.  The  Ministry  of  Education  consider  it  a matter  of 
great  importauce  that  standards  should  iiow  be  e.stablished  which  will  make 
comparison  ])ossible  as  time  goes  on.  It  is  hoped  in  this  County  to  arrange  for 
surveys  by  each  dental  officer  of  ad  least  500  children  between  the  ages  of  five  and 
six  years  chosen  from  a variety  of  scliools  to  assess  the  amount  and  nature  of 
dental  caries.  The  standards  used  will  be  those  suggested  by  the  Ministry  of 
Education.  This  will  enable  tlie  incidence  of  caries  in  this  age  group  to  be 
compared  from  year  to  year,  and  will  also  enable  conqiarisons  to  be  made  wdth 
other  areas.  If  the  staffing  situation  ])ormits,  other  age  groups  will  be  included. 

Arrangements  have  also  been  made  for  an  investigation  into  the  effects  of 
fluorine  on  dental  caries.  Ex])eriinental  work  in  America  and  in  this  country 
has  been  undertaken  as  to  the  value  of  a high  fluorine  content  in  drinking  water 
on  the  ])revention  of  dental  oarios.  It  is  generally  believed  that  a fluorine  content 
of  up  to  one  ])art  per  miflion  in  drinking  water  may  have  a beneficial  effect  on 
dental  tissues  without  any  detrinieutal  results,  such  as  staining  of  the  teeth. 

In  certain  areas  of  Essex  the  fluorine  content  of  the  water  may  be  as  high  as 
six  parts  per  millioti,  and  already  research  workers  from  this  country  and  abroad 
have  carried  out  certain  work  in  irlation  to  the  effect  of  these  waters  on  the  denti- 
tion and  bone  formation  of  adults  and  children  using  it.  It  has  been  arranged 
that  dental  officers  working  in  different  ])arts  of  the  County  shall  keep  s])ecial 
records  in  relation  to  dental  caries,  staining  of  teeth  aiul  general  dentition  of 
children  at  the  scliools.  The  areas  have  been  selected  for  the  tliffering  fluorine 
contents  of  the  drinking  water,  and  similar  records  will  be  ke])t  in  other  areas 
where  fluorine  is  absent  from  the  drinking  water.  The  records  will  be  kept  during 
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the  course  of  tlie  ordiiinry  dcutaJ  iuspcctioiis  and  will  not  add  materially  to  the 
amount  of  work  of  each  dental  oflicer.  It  is  ho|)(\d  tln'v  will  provide  some  useful 
information  on  the  claims  as  to  the  effect  of  (liioriiie  on  dental  developiin'iit. 

1 have  already  mentioned  the  importance  of  the  work  of  the  dental  service 
being  conservative  in  character.  Tt  is  the  aim  of  the  dental  officer  to  save  the 
teeth  of  the  children  by  fillings  and  to  reduce*  the  number  of  extractions  of 
permanent  teeth  to  a minimum.  The  Setdor  C iin'y  l).ental  Oflicer  points  out  in  his 
report  that  generally  over  the  County  Tfi  permanent  teeeth  are  filled  for  every 
permanent  tooth  extracted,  although  in  some  areas  the  ratio  is  much  le.ss,  and 
in  others  reversed,  largely  due  to  lack  of  regular  attention.  If  the  maximum 
benefit  is  to  come  from  the  service,  the  teeth  of  all  children  should  be  ins])ected 
annually  and  such  treatment  as  is  found  to  be  necessary  carried  out.  If  this 
were  possible,  the  extractions  undertaken  for  extensive  caries  in  unsaveable 
teeth  and  for  pain  would  become  relatively  infrequent  and  the  ideal  of  a sound 
dentition  for  all  school  leavers  would  be  brought  much  nearer. 

It  is,  therefore,  distressing  to  have  to  report  that  increasing  staff  shortages 
are  undermining  the  carefully  built  and  formerly  successful  dental  service  to  an 
alarming  extent.  At  the  end  of  the  year  the  number  of  dental  officers  employed 
was  the  equivalent  of  twenty'-two  whole-time  as  com])ared  with  an  establishment 
of  sixty-six.  It  will  be  apparent  that  in  these  circumstances  the  gaps  between 
insjjections  will  widen  enormously  and  that  the  treatment  afforded  will  be 
inadequate.  Moreover,  the  vicious  spiral  of  increased  caries  with  more  treatment 
per  child,  as  a result  of  less  frequent  inspection,  is  again  created. 

Whatever  the  causes  of  this  shortage  may  be  in  relation  to  the  professional 
advantages  of  private  as  opposed  to  public  work,  urgent  steps  are  necessary  to 
arrest  the  drift  from  the  Local  Authority  dental  service  if  even  the  remnants  are 
to  be  preserved.  It  will  be  a tragedy  if  those  sections  of  the  population  which 
merit  priority  of  treatment — school  children  and  expectant  and  nursing  mothers — 
are  denied  it  and  the  dental  service  itself  becomes  so  carious  as  to  be  useless. 

Special  Services. 

Defective  Vision. 

The  commonest  defect  found  at  school  medical  inspections  is  defective  vision, 
1!)  per  cent,  of  all  the  defects  requii'ing  tn'atmcnt  being  in  this  category,  and  out 
of  every  1,000  inspections  undc'rtaken  b.-b  cases  of  s<juint  were  found  to  require 
treatment.  The  service  ])rovided  for  the  alleviation  of  these  conditions  is  therefore 
of  major  importance.  Changes  in  the  arrangements  have  taken  place  as  a result 
of  the  inception  of  the  National  Health  Service  and  the  local  authority  is  no  longer 
directly  responsible  for  the  specialist  examinations  or  for  the  ])ro vision  of  spectacles. 
In  the  transition  ])eriod  delays  have  occuired  in  the  supply  of  spectacles,  but,  as 
has  been  said  in  a previous  paragraph,  im])rovement  is  now  taking  place. 

A record  of  the  work  of  the  orthoptic  clinics  concerned  with  the  treatment  of 
squint  is  contained  in  the  bofly  of  the  report.  This  important  feature  of  the  work 
has  been  handicapped  by  lack  of  trained  staff.  The  work  of  the  orthoptic  clinics 
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is  essontinlly  -iirovoiitivo,  in  tliat  (letorinration  in  tlio  sif^lit  of  tlie  sqnintin*'  eyo 
thioufili  (lisiisr  is  likely  lo  occur  without  skilled  trca.tineut.  It  is  unrorl-unate, 
therefore,  Unit  i(  is  dillicult  to  jircserve  the  existiiiy  sciwice  and  that  inuch-uceded 
devclo|iinent  of  the  work  is  entirely  precluded  through  lack  of  the  Jiecessary 
trained  staff  to  undertake  it. 

Hearinq. 

A common  and  frequently  undiscovered  defect  amongst  children  is  some 
degree,  of  defective  hearing.  The  child  who,  not  being  deaf,  has  difficulty  in 
ajqn’eciating  and  inter])reting  correctly  the  various  sounds  heard  labours  umler  a 
distinct  handicap  and  may  react  in  most  unexpected  ways.  It  is  not  uncommon 
for  children  to  be  labelled  as  dull  or  backward,  or  to  suffer  from  so-called  behaviour 
disturbances  and  even  to  reach  the  child  guidance  clinic  simply  because  of  some 
undetected  defect  of  hearing.  It  is  not  always  ])ossible  to  discover  lesser  degrees 
of  hearing  loss  at  medical  inspections  in  .schools,  and,  moreover,  intercurrent 
disease  between  ])eriodic  inspections  may  2>roduce  some  amount  of  deafness. 

It  is  im2)ortant,  therefore,  to  use  every  means  possible  to  discover  children 
suffering  from  deafness,  slight  or  severe,  and  it  is  possible  rapidly  to  test  the 
hearing  of  groups  of  children  with  a groujo  audiometer.  In  May,  1949,  a whole- 
time audiometrician  commenced  work  in  Walthamstow  in  the  group  testing  of 
children  in  the  schools  of  that  area,  and  a report  of  her  work  is  contained  in  the 
body  of  the  rej^ort.  A study  of  the  report,  and  that  of  Dr.  Melville  Watkins,  will 
show  that  the  work  has  been  of  some  value  in  the  discovery  of  hitherto  undetected 
cases  of  defective  hearing.  Although  74  of  the  children  referred  to  the  clinics  had 
already  had  treatment,  ajDj^roximately  31  referred  to  the  s^jecialist  ear,  nose  and 
throat  clinic  had  not  been  treated  2:n’eviously. 

Since  the  group  audiometer  achieves  its  main  jmtqjose  in  the  detection  of 
slight  and  early  cases  of  defective  hearing,  it  will  be  of  interest  another  year  to 
classify  the  cases  discovered  according  to  their  degree  of  hearing,  with  jiai  ticular 
reference  to  those  requiring  treatment  and  ca2>able  of  imju-ovement  or  cure  who 
had  not  been  iJreviously  detected. 

Child  Guidance. 

The  child  guidance  services  of  local  authorities  have  increased  rapidly  since 
1926,  when  the  East  London  Clinic  was  established  as  a pioneer  centre.  Full 
]jarticulars  of  the  clinics  available  in  the  County  will  be  found  in  the  ])ages  of  the 
report,  and  it  will  again  be  evident  that  even  the  existing  service,  with  all  its 
inadequacies,  is  handica])])etl  by  shortages  of  staff  in  various  categories. 

To  achieve  the  maximum  of  successful  working  in  child  guidance  it  is  essential 
that  the  members  of  the  staff  of  the  clinic  work  together  as  a team.  The  jnychia- 
trist,  the  jisychologi.st,  the  2>Rycdiiii,tric  social  worker— each  have  their  in(li\  idual 
res])onsibilities,  but  it  is  on  the  results  of  their  working  as  a co-ordinated  unit  that 
success  is  achieved.  The  estimation  of  the  intelligence  of  the  child,  for  example. 
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is  an  important  item  of  the  work,  and  is  tlic  rospon'^ibility  of  tlio  ])syrhologist, 
lint  it  is  an  incidental  fa.ctiir  in  tlic  a,ss(‘s.sni(Md.  of  tin'  caaisc  ol  the  niala,djnstm(‘nt. 
As  was  pointed  out  by  the  Keversliam  Committee — 

“ Educational  hackwardncss  may  lie  a main  or  snlisidiary  aetiologioal  factor  ; or  it 
may  bo  secondary  to  conditions  wliicli  lie  witliin  the  child  or  are  onvironmontally 
determined.” 

Difficulties  in  the  home  are  as  important  as  ilifliculties  in  the  school,  and  the 
remedial  measures  may  cover  not  only  treatnnmt  of  the  child  as  an  individual  but 
re.adjustment  of  his  home  relationships  and  his  school  baxdcground.  1 1 is  important, 
in  the  circumstances,  that  while  the  ji.sychiatric  social  worker  is  dealing  with 
adverse  conditions  existing  in  the  home,  tlu'  jisychoiogist  should  have  close  contact 
with  teachers  to  influence  the  teaching  methods  applied  in  the  school.  It  is 
therefore  an  advantage  to  have  the  educational  psychologist  employed  in  the 
schools  closely  a.ssociated  with,  or  forming  jiart  of,  the  team  of  the  child  guidance 
clinic. 

It  will  be  possible  with  such  an  arrangement  for  many  of  the  children  to  be. 
dealt  with  by  the  educational  p.sychologists,  social  workers  and  teachers,  but  a 
projiortion  with  an  inherent  defect  of  person. diiv  or  a ti’ue.  emotional  di.sturbance 
will  require  advice  and  treatment  from  a p.sychiatrist  working  in  clo.se  co-opei-ation 
with  other  members  of  the  team. 

Taking  all  the.se  factors  into  account,  the  new  arrangements  under  the  National 
Health  Service  Act,  whereby  the  |isychiatrists  are  officers  of  the  hospital  boards 
and  the  remainder  of  the  staff  are  provided  by  the  local  education  authority,  require 
careful  co-ordination,  and  in  future  both  responsible  authorities  must  work  closely 
together  to  obtain  compatibility  and  liaison. 

At  the  time  of  writing,  the  Education  Committee  have  approved  a complete 
scheme  of  reorganisation  and  development  of  the  child  guidance  services  of  the 
County  to  take  effect  by  stages,  and  details  will  be  outlined  in  next  year’s  report. 
In  the  preparation  of  the  scheme  the  regional  hosjiital  lioards  have  been  brought 
into  close  consultation  and  are  in  full  agreement  with  the  proposals. 

As  a result  of  the  new  suggestions,  projected  develo[)ments  and  extensions  of 
the  service  v/ill  be  fitted  into  the  overall  pattern  and  within  the  limitations  imposed 
by  present-day  difficult  conditions  the  service  will  develop  according  to  an 
organised  plan.  Given  reasonably  favourable  circumstances,  a complete  and 
well-organised  service  should  be  achieved  within  a measurable  jieriod. 

Health  Education  in  the  Schools. 

I have  mentioned  in  a previous  paragrajih  that  the  resjionsibility  of  the  School 
Medical  Officer  does  not  end  with  the  discovery  and  treatment  of  disease  or  defect, 
but  that  prominent  amongst  his  aims  is  the  promotion  of  health.  He  has,  there- 
fore, an  important  jiart  to  play  in  health  education  in  the  schools,  but  frequently 
opportunities  are  not  afforded  or  are  not  graspieil  in  pursuit  of  this  end. 

The  instruction  given  in  the  nursery  school  in  the  development  of  good  habits, 
cleanliness,  the  proper  use  of  sanitary  conveniences  and  personal  hygiene  will  form 
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tlio  1 iixsi.s  oil  wliicli,  in  liitcr  yours  iil/  tlio  iiifiuit,  luiiior  find  socnnclfiry  school,  lessons 
Oil  the  proniotion  iiiid  |iiesei  \ii.ti()n  of  sound  liealtli  can  he  hased.  In  tlie  early 
years  education  of  tlie  (diild  will  he  hy  jiractice,  and  the  inculcation  ot  sound 
methods  will  make  easier  the  assimilation  of  formal  lessons  at  a later  stafje.  'Plie 
school  doctor,  therefore,  has  an  interest  in  the  methods  emjdoyed  at  infant  and 
nursery  schools,  and  should  take  jiart  in  this  side  of  their  activities. 

Instruction  in  hygiene  and  biology  forms  part  of  the  curriculum  of  schools,  but 
in  some  instances  there  may  be  a lack  of  full  appreciation  of  its  ul  timate  imjior- 
tance  on  the  development  in  later  years  of  a sane  outlook  on  health  and  sex.  The 
class  teacher  is  primarily  responsible  for  this  work,  but  the  staff  of  the  School 
Health  Service  can  play  a part  and  by  their  interest  stimulate  a full  awareness  of  its 
relative  im])ortance,  particularly  at  the  present  time  when  .standards  of  human 
relationships  so  greatly  need  a background  of  sound,  correct  knowledge  and  an 
appreciation  of  its  moral  implications. 

Conclusion. 

It  has  been  possible  only,  in  this  short  preface,  to  comment  on  certain  features 
of  the  School  Health  Service  and  to  outline  very  briefly  some  of  the  underlying 
principles  of  the  work.  The  whole  of  the  health  services  are  in  a period  of  transi- 
tion ; the  times  are  difficult,  and  the  future  is  obscure.  It  is  in  such  circumstances 
doubly  important  to  retain  our  hopes  and  aspirations  ; to  continue  to  produce 
ideas  for  the  betterment  of  the  services,  and  to  plan  for  the  ideals  which  imbue  the 
work  for  the  good  of  the  children  of  the  County. 

I would  like  to  take  this  opportunity  of  thanking  the  teachers  for  their  valued 
assistance  in  the  past  and  to  solicit  their  further  co-operation  in  the  future,  and  to 
record  my  appreciation  of  the  great  help  afforded  by  the  staff  in  the  difficult  ])eriod 
of  my  taking  up  office.  A particular  word  of  thanks  is  due  to  Dr.  J.  L.  Miller 
Wood  and  Mr.  J.  W.  Hurst  who  have  been  responsible  for  the  work  of  comj)ilation 
of  this  report. 


I have  the  honour  to  be 


School  Medical  Officer. 
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STAFF. 


(\»UN'1'V 


Mkdu'al  OF  Health  and  School  Medical  Officeh  : 


William 

H. 


Arthur  Hullouch,  M.Sc.,  M.li.,  U.P.H.  (retired  ir)tli  April,  1949). 
Kenneth  Cowan,  M.D.,  D.P.H.  (appointed  ‘2(Jtli  April,  1949). 


Deputy  County  Medical  Officer  of  Health  and  Deputy  School  Medical 
Officer  : 0.  0.  Stewart,  M.K.C.S.,  L.R.C.P.,  D.P.H. 


Senior  Medical  Officer  for  Schools  : J.  L.  Miller  Wood,  M.R.C.S., 

L. R.C.P.,  D.P.H.,  M.M.S.A. 

Excepte  D Districts. 

Barkim,—  C.  L.  Williams,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Borough 

School  Medical  Officer). 

Assistant  School  Medical  Officers  : 

A.  C.  McLeish,  M.A.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 

D.P.H. 

M.  I.  Adamson,  M.B.,  Ch.B.,  D.P.H. 

E.  Martin,  M.B.,  Ch.B. 

E.  Popper,  M.D. 

A.  E.  Seligmann,  M.D.,  D.T.M.  & H. 

V.  Spiller,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  Westlake,  M.B.,  Ch.B.,  D.P.H. 

C.  E.  E.  Herington,  M.D.,  B.S.,  D.P.H.  (Borough  School 
Medical  Officer). 

Assistant  School  Medical  Officers  ; 

T.  H.  Harrison,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.T.M.  & H. 
J.  C.  Lister,  M.B.,  B.S. 

E.  M.  Mitchell,  M.B.,  Ch.B. 

M.  Weizmann,  M.R.C.S.,  L.R.C.P. 

H.  D.  H.  Robinson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

J.  H.  Weir,  M.D.,  B.S.,  B.Hy.,  D.P.H.  (Borough  School 
Medical  Officer). 

Assistant  School  Medical  Officers  ; 

I.  Gordon,  M.D.,  Ch.B.,  D.P.H.,  M.R.C.P. 

D.  M.  B.  Gross,  M.D.,  Ch.B.,  D.P.H.,  M.M.S.A. 

A.  Collins,  M.B.,  B.Ch.,  B.A.O. 

F.  L.  Groarke,  M.B.,  B.Ch.,  D.C.H.  D.P.H. 

1.  Nelson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (resigned 

31st  December,  1949). 

F.  E.  O’Connor,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  L.M. 


Dagenham — 


Ilford — 
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Leyton — 

A.  W.  Forrest,  M.A.,  M.D.,  Oh.D.,  D.P.H.  (Borough  School 
Medical  Olheer). 

Assistant  School  Medical  OHicers  : 

M.  \j.  Dilchrist,  M.I).,  (;h.lh,  D.P.H. 

S.  C.  Lovell,  M.K.C.S.,  L.R.C.P. 

C.  H.  Rotman  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(|uirt-tiine). 

A.  R.  Fox  M.R.C.S.,  L.R.C.P.  (part-time). 

Boniford — 

J.  B.  Samson,  M.D.,  Ch.B.,  D.P.H.  (Borough  School 
Medical  Officer). 

Assistant  School  Medical  Officers  : 

F.  Haga,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

A.  P.  Draper,  M.C.,  M.A.,  M.D.,  B.Cii.,  B.A.O. 

H.  Symonds,  M.D.,  M.R.C.S.,  L.R.C.P. 

]\'  ulthaoisloiv — 

A.  T.  \V.  Powell,  M.C.,  M.B.,  B.S.,  D.P.H.  (Borough 
School  Medical  Officer). 

Assistant  School  Medical  Officers  : 

M.  Watkins,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  Sheppard,  M.A.,  M.B.,  B.Ch.  B.A.O.,  D.P.H. 

J.  R.  Cripps,  M.B.,  Ch.B.,  D.P.H.,  R.C.P.S. 

D.  B.  Hudson,  M.B.,  Ch.B.,  D.P.H. 

Divisions. 

NorUi-Eaat  Essex- 

- J.  D.  Kershaw,  M.D.,  B.S.,  D.P.H.  (Acting  Divisional 
School  Medical  Officer). 

Assistant  School  Medical  Officers  : 

F.  K.  Bibby,  M.R.C.S.,  L.R.C.P. 

B.  Howarth,  M.B.,  Ch.B. 

R.  W.  Cushing,  M.A.,  M.B.,  B.Ch. 

E.  M.  Singer,  M. Sc.,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

J.  Ramsbottoin,  M.B.,  Ch.B.,  D.P.H. 

J.  Ranson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

W.  H.  Alderton,  M.C.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

J.  R.  Hetherington,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S., 
D.P.H. 

J.  Hudson,  M.B.,  B.S.  (part-time). 

D.  Clendon,  B.A.,  M.R.C.S.,  L.R.C.B.  (juirt-time). 

J.  Skelley,  B.Sc.,  M.B.,  Ch.B.,  O.A.  (part-time). 

Mid- Essex — 

« 4 

J.  M.  Thomas,  M.O.,  B.Ch.,  D.P.H.  (Acting  Divisional 
School  Medical  Officer). 

Assistant  School  Medical  Officers  : 

W.  M.  Co])pard,  M.R.tbS.,  I..R.C.P. 

E.  Emslie,  M.D.,  Ch.B.,  D.P.H.,  D.C.H.  (resigned 
31st  De.eembei',  IDlb). 

S.  R.  Richardson,  B.A.,  M.D.,  B.Ch.,  B.A.O.,  D.P.H. 
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A.  Tl.  Whitman,  IhA.,  M.H.,  CIi.B. 

M.  Turner,  i..R.C.P. 

J.  A.  Herd,  M.J).,  Ch.B.,  M.R.C.S.,  L.R.C.B.,  D.B.M. 
(])art-timc). 

A.  P.  Kalra,  M.B.,  B..S.,  M.R.C.S.,  L.R.C.P.,  U.C.H., 

C. P.H.  (part-time). 

W.  J.  Moffat,  M.B.,  Ch.B.,  D.IMI.  (resigned  19th  June, 
1949). 

Soal}i-E(t.<t  Esnex- — W.  J.  Moffat,  M.B.  Ch.B.,  D.P.H.  (Aethig  Divisional  School 

Medical  Officer  (a])]iointed  ‘20th  June,  1949). 

.Assi.staut  School  Medical  Officers  : 

D.  1.  Mart,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.F.,  D.P.H. 

C.  M.  Jacohsen,  M.B.,  Ch.B. 

J.  C.  T.  Fiddes,  M.B.,  Ch.B. 

P.  X.  O’Dwyer,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

N.  S.  R.  I.orraiue,  F.R.S.,  M.D.,  Ch.B.,  D.P.H. 

J.  B.  Ratcliffe,  M.B.,  Ch.B.  (deceased  March,  1949). 

South  Essex—  W.  T.  G.  Boul,  M.B.E.,  M.D.,  Ch.B.,  D.P.H.  (Acting 

Divisional  School  Medical  Officer). 

Assistant  School  Medical  Officers  : 

L.  Kerr,  M.B.,  Ch.B. 

R.  G.  Meyer,  M.B.,  B.Ch.,  B.A.O. 

I.  Nicholls,  M.B.,  Ch.B. 

J.  Paul,  M.B.,  Ch.B.  (resigned  31st  December,  1949). 

M.  Sutcliffe,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P., 

D. P.H. 

D.  E.  C.  Walker,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.A. 
M.  E.  Williams,  M.R.C.S.,  L.R.C.P. 

A.  R.  Forbes,  M.B.,  Ch.B.,  D.P.H. 

B.  F.  Beatson,  M.R.C.S.,  L.R.C.P.,  D.T.M.  & H.,  D.P.H. 
A.  W.  Hagger,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (part- 

time). 

C.  D.  MacCarthy,  M.B.,  B.Ch.,  B.A.O.  (part-time). 

E.  Anthony,  M.R.C.S.,  L.R.C.P.  (])art-time). 

J.  Williams,  M.R.C.S.,  L.R.C.P.  (part-time). 

Forest — F.  G.  Brown,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (Acting  Divisional 

School  Medical  Officer). 

Assistant  School  Medical  Officers  : 

E.  L.  Ewan,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

E.  M.  Jones,  M.B.,  Ch.B.,  D.P.H. 

D.  Maclean,  M.B.,  Ch.B. 

J.  H.  Crosby,  M.B.,  Ch.B.,  D.P.H. 

H.  Franks,  M.B.,  B.S.,  B.Hy.,  D.P.H. 

J.  L.  Patton,  M.B.,  Ch.B.,  D.P.H. 
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Senior  County  Dental  Oekicek  : S.  K.  Donaldson,  L.D.S.,  R.F.P.S. 

Assistant  Dental  Officers  : 

Dxc1K1"]’10I)  I )|STIU('TS. 


Earhiiifi — 

H.  Cooke,  L.D.S. 

L.  Henry  L.D.S.,  R.F.P.S.  (resigned  31st  January,  1949). 
A.  Levy,  Jj.D.S. 

R.  Tran,  L.D.S. 

J.  Whitclaw,  L.D.S. 

Dagenham — 

B.  McKenzie,  li.D.S.  (part-time). 

C.  Sumsawaste,  L.D.S.  (resigned  10th  June,  1949). 

Ilford— 

E.  V.  Haigh,  L.D.S. 

M.  J.  K.  Souttar,  L.D.S.  (part-time). 

A.  G.  Clark,  L.D.S.  (part-time). 

Leyton — 

A.  E.  Hall,  L.D.S. 

D.  M.  Powell,  L.D.S.,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.  (part 
time). 

Romford — 

D.  Shirlaw,  L.D.S. 

Walthamstow — 

L.  W.  Elmer,  L.D.S. 

G.  P.  Taylor,  L.D.S. 

R.  E.  Hyman,  L.D.S. 

C.  Sliamash,  L.D.S.,  B.Ch.D.  (part-time). 

J.  Timmis,  L.D.S. 

R.  V.  Tait,  L.D.S.  (part-time). 

Divisions. 

North-East  Essex — J.  F.  Godfrey,  L.D.S. 

R.  A.  Pepper,  L.D.S.,  H.D.D. 

B.  G.  Tetlow,  L.D.S.  (resigned  31st  July,  1949). 

S.  N.  Manning,  L.D.S. 

G.  VV.  Lawrence,  L.D.S. 

F.  S.  Lindey,  L.D.S.,  R.C.S.  (resigned  13th  December,  1949). 

Mid-Essex — F.  V.  Maguire,  L.D.S. 

A.  M.  Hughes,  O.B.E.,  M.C.,  M. R.C.S.,  L.R.C.P.,  L.D.S. 

B.  G.  Brown,  L.D.S. 

J.  Edgar,  L.D.S.,  R.F.P.S.  (resigned  '21st  July,  1949). 

South-East  Essex—  L.  Lavender,  L.D.S. 

H.  L.  Thorn,  ].,.D.S.  ())avt-time). 

D.  W.  Hurley,  L.D.S.  (pait-time). 

N.  Shannon,  L.D.S.  (jiart-timc). 

W.  Leigh  Breese,  L.D.S.  (part-time). 

C.  Grieshaber,  D.M.B.  (Berlin  U.). 

O.  R.  Vignale,  L.D.S. 

R.  B.  Allen,  L.D.S.,  B.Ch.D.  (part-time). 


South  Essex — 
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P.  Fairfax,  L.D.S.  (part-time). 

H.  C.  Hoigliton,  L.l).8.  (piuf.-time). 
J.  McGee,  L.D.S.  (part-time). 

B.  Wyers,  L.D.S.  (part-time). 

Forest — R.  Chase,  L.D.S. 

E.  Kimelman,  M.D.  (Vienna). 

C.  M.  Lane,  L.D.S. 


School  Nurses — 

167 

Nursing  Assistants — 

21 

Dental  Attendants — 
42 


School  Nursing  Staff. 

Aggregate  of  time  given  to  School 
Health  Service  work  in  terms  of 
whole-time  officers. 


75.95 


6.85 


34.8 


In  addition  to  the  above,  a large  proportion  of  the  staff  of  Home  Nunses  gives 
assistance  to  School  Nurses  in  making  home  visits,  etc. 
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COUNTY  COUNCIL  OF  ESSEX  EDUCATION  COMMITTEE. 


ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1949. 


1 . School  Population. 

The  school  population  at  the  end  of  the  year  was  201,892,  with  an  average 
attendance  of  180,528. 

2,  Medical  Inspections. 

Particulars  in  regard  to  the  number  of  children  inspected  in  age  groups  will 
be  found  in  Table  I at  the  end  of  this  report.  Compared  with  the  figures  for  the 
year  1948,  there  is  a marked  increase  in  the  number  of  periodic  medical  in.spections 
and  also  of  special  inspections,  although  there  is  a slight  decrease  in  the  number  of 
re-inspections  carried  out. 

The  percentage  distribution  of  inspections  in  the  prescribed  groups  in  1948 
and  1949  was  as  follows  : — 


1948. 

1949. 

Entrants 

39.5 

43.1 

Second  Age  Group  . . 

31.0 

30.4 

Third  Age  Group 

29.5 

26.5 

100.0 

100.0 

The  following  table  shows  for  1948  and  1949  the  number  of  defects  of  various 
kinds  found  at  periodic  inspections  to  require  either  treatment  or  observation  jier 
1,000  in.s])ections  ; — 
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Defect  or  Disease 

Heqitirinii 

TrealiiienI 

Requiring 

Observation 

All  Dejects 
found 

ms 

19DJ 

I04H 

1949 

1948 

1949 

iSkin 

10.7 

13.1  H 

iS.l 

5.2 

16.4 

18.3 

Eyes — 

(a)  Vision  . . 

39.8 

41.1 

22.4 

20.7 

62.2 

02.1 

(b)  Squint  . . 

o.O 

5,5 

2.1 

2.9 

7.1 

8.4 

(c)  Other  . . 

(i.O 

4.0  L 

2.6 

3.5 

8.6 

i.r-t 

Ears — 

{a)  Hearing 

3.1 

3.0 

2.5 

3.3  H 

5.6 

6.3 

lb)  Otitis  Media  . . 

2.4 

3.2  H 

2.2 

4.4  H 

4.6 

7.6  H 

(c)  Other  . . 

4.3 

5.8 

2.5 

1.9 

6.8 

7.7 

Nose  and  Throat 

38.8 

.36.1  L 

58. 1 

54.5  L 

96.9 

90.6  L 

Speech . . 

3.6 

3.6 

3.0 

5.0 

6.6 

8.6 

Cervical  Glands 

1.7 

2.3 

19.8 

18.3 

21.5 

20.6 

Heart  and  Circulation 

3.0 

3.7 

8.7 

10.6  H 

11.7 

14.3  H 

Lungs  . . 

5.8 

6.1 

13.4 

15.2 

19.2 

21.3  H 

De  vel  opment — 

(a)  Hernia  . . 

0.9 

1.6  H 

1.4 

1.5 

2.3 

3.1  H 

(6)  Other  . . 

1.3 

1.8 

3.6 

5.0  H 

4.9 

6.8  H 

Orthopaedic — 

(a)  Posture . . 

10.5 

10.8 

5.8 

8.4  H 

16.3 

19.2  H 

(6)  Flat  Feet 

29.0 

24.5  L 

6.9 

10.8  H 

35.9 

35.3 

(c)  Other  . . 

21.1 

21.5 

12.6 

1 8.3  H 

33.7 

39.8  H 

Nervous  System — 

(a)  Epilepsy 

0.3 

0.5 

(».5 

0.6 

0.8 

1.1 

(6)  Other  . . 

1.3 

1.0 

2.9 

3.4 

4.2 

4.4 

Psychological — 

(a)  Development  . . 

1.0 

1.0 

2.3 

2.7 

i .3.3 

3.7 

(6)  Stability 

0.9 

1.2 

4.9 

5.4 

5.8 

6.6 

Other  . . 

22.1 

27.0  H 

13.2 

13.3 

35.3 

40.3  H 

H indicates  that  the  incidence  was  significantly  higher  in  1949  than  in  1948,  and  L that  it  was 
significantly  lower. 

The  only  defect  group  in  which  tlie  total  number  of  defects  showed  a significant 
decrease  in  incidence  was  the  Nose  and  Throat  grouj),  in  which  the  number  of  defects 
found  showed  substantia]  decreases  in  both  the  treatment  and  the  observation 
categories.  Two  other  groups  showed  a significant  decrease  in  defects  requiring 
treatment,  but  this  was  counteu’balaiiced  by  increases  in  defects  requiring  observa- 
tion, so  that  the  total  number  of  defects  found  did  not  alter  very  much.  In  oidy 
one  defect — Otitis  Meilia — was  a significant  increase  of  incidence  noted  for  both 
the  treatment  and  observation  grou])s,  but  a number  of  defects  showed  significant 
increases  in  the  total  number  of  defects  due  to  increases  in  either  the  treatment  or 
the  observation  group. 

The  most  important  defect  in  1949  from  the  ])oint  of  view  of  the  need  for 
treatment  was  Defective  Vision,  19  per  cent,  of  all  the  defects  requiring  treatment 
being  in  this  category.  After  this  were  Nose  and  Throat  conditions  (17  per  cent.). 
Other  Defects  (12  per  cent.).  Flat  Feet  (11  per  cent.)  and  Other  Orthopa3(lic 
Defects  (10  per  cent.). 

The  following  table  shows  the  percentage  of  ])U])ils  examined  and  found  to 
require  treatment  for  defective  vision  (excluding  squint),  together  with  the 
average  percentage  in  the  various  age  groups  for  the  whole  of  the  administrative 
County  : — 
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Ttivisinn/Bnrougli. 

Entrants. 

2nrl  Age. 

3rfl  Age. 

North-East  E.s.sex 

2.0 

LO  L 

LI 

Mid-E.ssex 

3.2  H 

3.9  b 

3.3  L 

South-East  Es.sex 

2.1 

6.1 

5.8 

South  Essex 

1.9 

5.7 

6.3 

Forest 

3.4  H 

4.7 

5.0 

Romford 

0.7  L 

4.9 

2.5  L 

Barking 

0.6  L 

3.0  L 

4.2 

Dagenham 

1.6 

4.8 

4.3  L 

Ilford 

1.9 

10.5  H 

..  11.1  H 

Leyton 

0.4  L 

7.7  H 

4.7 

Walthamstow  . . 

2.5 

6.0 

5.3 

Administrative  County 

2.1 

5.5 

5.6 

H indicates  that  the  figure  is  significantly  higher  than  the  County  figure,  and  L that  it  is 
signifieantly  lower. 

The  co-operation  of  Head  Teachers  in  making  the  necessary  arrangements  for 
medical  ins])ections  has  been  fully  maintained,  and  this  has  been  a valuable  asset, 
particularly  in  small  schools  where  it  is  inevitable  that  a certain  amount  of 
dislocation  of  the  routine  of  the  school  is  caused  by  the  visit  of  the  medical  ofiicer. 

3.  Treatment. 

Under  Section  48  of  the  Education  Act,  1944,  it  is  the  duty  of  the  Education 
Committee  to  provide  or  otherwise  secure  free  medical  treatment,  excluding 
domiciliary  treatment,  for  pupils  attending  their  schools.  On  4th  August,  1948, 
the  Ministry  of  Education  issued  Circular  179  dealing  with  the  effect  of  the 
establishment  of  the  National  Health  Service  on  the  School  Health  Service  and 
this  was  the  subject  of  a report  to  the  Committee  in  December,  1948.  The  main 
difference  under  the  new  arrangement  is  that  the  Committee  now  secure  free 
medical  treatment  for  school  children,  in  so  far  as  hospital  and  specialist  services 
are  concerned,  by  taking  advantage  of  the  facilities  provided  under  the  National 
Health  Service  Act,  1946.  In  order  to  ensure  that  treatment  for  ])upils  is  as 
comprehensive  as  available  facilities  permit,  the  fullest  co-operation  with  hospital 
specialist  and  consultative  services  of  the  Regional  Hospital  Boards  is  being 
maintained.  The  responsibility  for  the  ascertainment  of  handicapped  pupils 
remains  with  the  Education  Authority,  although  the  Regional  Hos})ital  Boards, 
if  necessary,  make  available  the  part-time  services  of  whole-time  s])ecialists  to 
advise  ascertaining  medical  officers  of  the  Authority.  The  treatment  of  dental 
and  speech  defects,  minor  ailments  and  maladjusted  children  (child  guidance) 
remains  also  within  the  province  of  the  Education  Committee,  but  child  ])sychia- 
trists  at  the  child  guidance  clinics  are  now  ])rovided  by  the  Regional  Hospital 
Boards.  Detailed  information  regarding  a comprehensive  Child  Guidance  Scheme 
f(jr  the  whole  of  the  County  will  be  given  in  the  re])ort  for  the  year  1960.  Plye 
clinics  will  in  due  cour.se  form  jcart  of  the  Hospital  Service,  but  in  the  meantime 
the  existing  arrangements  continue,  the  sjcecialists  being  paid  a se.ssional  fee  by 
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the  Education  Authority,  the.  Executive  Council  reimbursing  the  Authority  in 
resi>eet  of  eacli  ease  refracted. 

It  shonld  be  noted  tliat  tlie.  ])rovision  of  s|>ecialists  by  the  Ilegional  Hos]»ital 
boards  dot's  not  ])reclude  tlie  Authority  from  directly  providing  additional 
specialist  facilities  should  these  be  deemed  necessary. 

(a)  Minor  Ailmknts.  Minor  Ailment  Clinics  continue  to  be  well  attended, 
11(5,752  attendances  being  made  during  the  year.  It  will  be  a])preciated  that  in 
outlying  country  disti'icts  it  is  not  always  ])ossible  to  jtrovide  .school  clinic  facilities 
but  arrangements  are  in  operation  whereby  school  children  can  receive  advice  at 
local  Child  Welfare  Centres.  Particulars  in  regard  to  all  Minor  Ailment  Clinics  in 
the  AdininistTative  County  are  given  in  Table  on  ])age  55. 


(h)  Ear.  Nose  and  Throat  Conditions.  During  the  year  nnder  review 
here  was  a decrease,  as  compared  with  the  year  194(S,  in  the  number  of  children 
who  received  o})erative  treatment  for  the  removal  of  unhealthy  tonsils  and 
adenoids.  The  comparative  figures  are  as  follows  : — 

1948  . . . . . . . . 2,958 

1949  ....  ..  ..  1,664 


This  decrease  is  due  partly  to  the  present  difficulties  in  obtaining  hospital  bed 
accommodation  and  partly  to  the  prevalence  of  poliomyelitis  and  polio-encephalitis 
which  neces.sitated  the  temporary  cessation  of  operations  for  the  removal  of  tonsils 
and  adenoids.  Statistical  information  relating  to  the  individual  divisions  and 
boroughs  is  given  below  : — 

No.  of  children  receiving 

Division/Boroiigh.  operative  treatment  for  adenoids 

and  chronic  tonsilhtis. 


North-East  . . . . . . 163 

Mid-Essex  . . . . . . 135 

South-East . . . . . . . . 277 

South  Essex  . . . . . , 231 

Forest  . . . . . . . . 38 

Romford  . . . . . . . . 71 

Barking  . . . . . . . . 219 

Dagenham  . . . . . . 79 

Ilford  . . . . . . . . 313 

Leyton  ..  ..  ..  ..  127 

Walthamstow  ..  ..  ..  11 


The  Aural  Clinie  at  Ilford  continues  to  play  an  important  part  in  dealing  with 
school  children  suffering  from  ear,  nose  and  throat  conditions  and  during  the  year 
637  children  made  1,324  attendances. 


(c)  Skin  Condition.s.  Facilities  continue  to  be  available  for  school  children 
suffering  from  skin  conditions  to  receive  specialist  advice  or  treatment  at  hospital. 
The  following  information  gives  particulars  of  the  number  of  defects  treated  or 
under  treatment  during  the  year  : — 
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Divisionj  Buroiiyh 

Ringworui — Sad p 

Hinijirunn 
— Ilody 

Scill)i('.S 

1 iirpcUyu 

Other  skin 
Diseases 

X-ruy 

trcdhiioil 

OIhrr 

North-East 

12 

12 

62 

198 

Mid-Esse.x 

— 

1 

6 

45 

75 

1,181 

South-East 

— 

— 



33 

40 

94 

South  Essex  . . 

— 

11 

0 

28 

97 

2,378 

Forest  . . 

— 

2 

4 

C 

34 

359 

Romford 

— 

1 

3 

1 

11 

132 

Barking 

I 

•) 

7 

12 

125 

943 

Dagenham 

•> 

• — 

11 

13 

262 

1,610 

Ilford  . . 

1 

— 

3 

43 

•ill 

Leyton 

— 

0 

•) 

3 

24 

416 

Walthamstow 

— 

— 

s 

2 

57 

326 

•1 

23 

02 

160 

830 

8,014 

{(1)  Dental  Defects.  Particulars  relating  to  the  dental  scheme  in  the 
Administrative  County  are  given  in  the  report  submitted  by  the  Senior  County 
Dental  Ofhcer  at  the  end  of  this  report. 

(e)  Orthopaedic  Conditions.  During  the  year  the  County  Council  continued 
to  administer  this  service  on  behalf  of  the  Regional  Hospital  Boards.  Surgeons’ 
clinics  were  held  as  well  as  remedial  and  after-care  clinics  and  82  school  children 
received  in-patient  treatment  in  hospitals  or  hospital  schools.  The  number  treated 
at  clinics  or  out-])atient  departments  v.'as  7,983.  The  following  particulars  give 
information  relating  to  the  Excejited  Districts  and  Divisions  : — 

Barking.  The  nundier  of  sessions  hold  by  the  Consultant  Specialist 
during  the  year  was  19  and  561  were  held  by  the  physiotherapist.  The  total 
number  of  attendances  was  8,120  and  1,055  children  received  treatment. 
Two  children  were  admitted  to  hospital. 

Ilford.  During  the  year  71  Consultant  Specialist  sessions  were  held  at 
which  974  children  received  tieatment,  making  2,120  attendances.  Thirteen 
children  were  admitted  to  hos])ital  and  90  appliances  were  sui)plied.  Arrange- 
ments are  in  operation  whereby  a physiotherapist  attends  the  (.)rthopa?dic 
Clinics  and  190  sessions  were  held  during  the  year  at  which  210  children  were 
treated,  the  total  attendances  amounting  to  2,901. 

Leyton.  The  Consultant  Specialist  held  12  sessions  during  the  year  and  a 
total  of  168  ])rimary  and  re-examinations  were  carried  out.  Six  children 
were  admitted  to  hos})ital,  and  surgical  ajipliances  were  provided  or  alterations 
made  to  boots  in  respect  of  32  children. 

Walthanislow.  There  were  11  Consultant  Specialist  sessions  during  the 
year,  the  total  number  of  children  examined  by  the  surgeon  being  618. 
Thirteen  chihb'en  were  admitted  to  hos])ital.  The  number  ol  treatment 
sessions  held  was  4-JI,  and  the  number  of  treatments  given  was  2,081.  The 
number  of  attendances  for  after-care  was  2,263,  and  the  number  of  ultra-violet 
light  treatments  given  was  2,233. 
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In  the  remaiiulcr  of  the  County,  wliicli  comprises  the  Boroughs  of 
Dagenham  and  Romford,  and  the  North-East  Essex,  Mid-Essex,  South-East 
Essex,  South  Essex  and  the  Forest  Divisions,  102  s])ccialist  Ascertainment 
Clinics  were  lield  at  which  1,471  attendances  were  made.  School  children 
made  14,822  attendances  at  After-Care  Clinics  and  48  received  ])eriods  of 
hospital  treatment  during  the  year.  Surgical  ap])liances  were  provided  in 
368  cases,  which  includes  school  and  ])re-school  children. 

(/)  Visual  Defects.  The  examination  of  school  children  suffering  from 
defective  vision  and  the  ])rovision  of  spectacles  continue  to  be  carried  out  under 
the  provisions  of  the  National  Health  Service  (Supplementary  Ophthalmic  Services) 
llegulations,  1948.  Under  these  Regulations  the  Ophthalmic  Surgeon  who 
recommends  sjjectacles  for  a school  child  issues  a prescription  and  comjiletes  the 
Su])plementarv  Ophthalmic  Services  form  for  transmission  to  the  Executive 
Council  for  Essex.  That  Council  forwards  the  a])])roj)riate  ])ortiou  of  the  form  to 
the  jiarent  to  enable  s])cctacles  to  be  obtained  from  any  optician  participating  in 
the  Su]i])lementary  Ophthalmic  Services.  Particulars  relating  to  individual 
divisions  and  boroughs,  giving  information  in  regard  to  the  number  of  defects 
dealt  with  are  set  out  below  ; — 


Division/Borough. 

Errors  of  Refraction 
(including  squint). 

Other  defects  or 
diseases  of  the  eyes 

North-East 

872 

302 

Mid-Essex 

1,333 

29 

South-East . . 

2,302 

31 

South  Essex 

5,370 

6 

Forest 

1,827 

38 

Romford 

350 

42 

Barking 

1,037 

20 

Dagenham 

1,315 

137 

Ilford 

1,265 

125 

Leyton 

727 

164 

Walthamstow 

590 

372 

16,988 

1,266 

In  addition  to  the  figures  referred  to  in  the  last  column  of  this  table,  3,247 
school  children  were  either  treated  or  under  treatment  during  the  year  on  account 
of  external  and  other  eye  diseases. 

Delay  is  still  being  experienced  in  the  provision  of  spectacles.  During  the 
year  the  total  number  of  school  children  for  whom  spectacles  were  prescribed  was 
7,817  and  the  number  who  obtained  spectacles  was  5,539. 

(g)  Orthoptics  (Exercises  for  Correcting  Squint).  Particulars  in 
regard  to  the  work  undertaken  at  the  Orthoptic  Clinics  are  given  below  : — 
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Clinic. 

Number  of  cases 

Number  of 

Number  of 

investigated. 

cases  treated. 

attendances. 

Barking  . . 

167 

117 

1,673 

Cliingford 

1 

90 

.Tbb 

( 1 i-ays 

1 227 

.3(  )2 

2,379 

Hornehureh 
Leyton  . . 

; 

180 

122 

1,320 

Walthamstow 

160 

128 

1,052 

Of  the  approved  establislinieiit  of  six  whole-tiiuc  a nd  six  jiart-time  orthoptists, 
five  were  employed  at  the  end  of  the  year  in  a part-time  capacity,  their  total 
services  beiny  equivalent  to  2.()  whole-time  otlicers. 


(Ii)  Si'iCECii  Defects.  The  stalf  establishment  for  whole-time  Speech 
Iherapists  for  the  County  is  IS  and  at  the  end  of  the  year  there  were  13  employed 
iu  the  following  divisions  : — 


North-East  Essex; 
Mid-Essex  (2)  ; 
South  Essex  ; 
Forest  (2)  ; 
Romford  ; 

Barking  ; 
Dagenham  ; 

Ilford  (2)  ; 

Leyton  ; 
Walthamstow. 


Although  the  number  of  Speech  Therapists  employetl  remains  the  same  as  last  year, 
it  was  possible  to  establish  Speech  Therajiy  Clinics  at  Colchester  and  Ongar.  It 
will  be  seen  from  Table  IV  at  the  end  of  this  report  that  during  the  year  under 
review  1,941  children  received  speech  therapy,  an  increase  of  678  over  the  previous 
year. 

(i)  Child  Guidance.  This  service  has  continued  to  develop  and  all  existing 
clinics  have  been  working  to  ca])acity  throughout  the  year.  The  subject  of  Child 
Guidance  in  relation  to  the  National  Health  Service  is  dealt  with  brielly  in  Ministry 
of  Education  Circular  179,  dated  4th  August,  1948.  In  the  Appendix  will  be 
found  a report  dealing  with  the  various  aspects  of  the  work  carried  on  at  a 
typical  Child  Guidance  Clinic. 

The  following  information  relates  to  the  existing  Child  Guidance  Clinics  : — 

Mid-Essex  Clinic,  Chelmsford.  It  has  not  yet  been  possible  to  find  suit- 
able alternative  premises  for  this  clinic  which  continues  to  function  at 
“ Ilighiield  ”,  New  London  Roail,  Chelmsford,  although  during  the  year 
arrangements  were  made  whereby  additional  accommodation  was  made 
available  there.  The  clinic  caters  for  the  whole  of  the  Mid-Essex  Division 
and,  in  addition,  it  has  to  cater  for  some  of  the  cases  from  the  South-East  and 
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Snntli  Divisions.  I'lie  nuinln'r  of  cliildriMi  during  tlio  year  was  109. 

At  the  end  of  the  year  the  following  staff  were  employed  : — 

1 I’sychiatrist  (4  sessions  a week)  ; 

I Educational  Psycliologist  ; 

1 Psychiatric  (Social  Woi  ker  ; 

1 Play  Thera])ist  (part-time)  ; 

2 Clerks. 

NorlJi-Eatil  Essex  Clinic,  Colcheslcx.  This  clinic  serves  the  whole  of  the 
North-East  Essex  Division  and  experiences  difficulty  in  coping  with  its  case- 
load. The  number  of  children  treated  during  the  year  was  115,  and  at  the 
end  of  the  year  the  following  stafi'  were  employed  : — 

1 Psychiatrist  (4  sessions  a week)  ; 

2 Psychiatric  Social  Workers  ; 

1 Play  Therapist  (part-time)  ; 

1 Clerk. 

The  following  report  relating  to  the  work  of  the  Centre  is  submitted  by 
the  Acting  Divisional  School  Medical  Officer  : — 

“ The  Child  Guidance  Clinic,  witli  t wo  Psychiatric  (Social  Workers  for  the  fir.st  time 
in  its  history,  has  had  a very  ftdl  and  successful  year’s  work.  It  still  needs  provision  for 
play  therapy — the  temporary  part-time  appointment  of  Dr.  Carey  as  Play  Therapist  has 
been  most  useful  but  has  also  emphasised  the  fact  that  more  needs  to  be  done  in  this 
branch.  If  we  are  fortunate  enough  to  retain  two  Psychiatric  (Social  Workers,  the  work 
of  the  Clinic  can  profitablj'  be  developed  by  adding  to  tlio  number  of  psychiatrist’s 
sessions,  but  this  seems  likely  to  be  a matter  for  the  Regional  Hospital  Board.” 

West  Essex  Clinic,  Walthamstow.  Owing  to  the  limited  S23ace  available, 
the  work  at  thi.s  clinic  has  been  somewhat  curtailed,  but  early  in  1949  the 
structural  alterations  to  the.  premises  at  263,  High  Street,  Walthamstow,  were 
completed.  In  addition  to  serving  the  Rorough  of  Walthamstow,  children 
residing  in  the  Borough  of  Leyton  and  the  Forest  Division  also  attend,  and 
during  the  year  179  pupils  were  treated.  The  following  information  gives 
jDarticulars  of  the  staff  at  the  clinic  at  the  end  of  the  year  : — • 

2 Psychiatrists  (8  sessions  a week)  ; 

2 Psychologists  ; 

1 Psychiatric  (Social  Worker  ; 

1 Play  Therapist  (part-time)  ; 

2 Clerks. 

Ilford  Clinic.  This  clinic  was  ojjened  on  the  3rd  January,  1949.  In  order 
to  cope  with  cases  from  Romford,  Dagenham  ami  Barking,  the  staffing 
establishment  was  increased  during  the  year  and  the  following  gives  particulars 
of  the  staff  at  the  clinic  at  the  end  of  the  year  : — 

1 Psychiatrist  (3  sessions  a week)  ; 

1 Psychologist ; 

1 Psychiatric  Social  Worker  ; 

1 Clerk. 
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South  Essex. 
clinic  in  l!)50. 


It  is  iintici t/liat  it  will  In*  |)ossil)lc  to  coinnicncc  this 


he  tiihlc  on  |iayc  27  gives  inrorniation  jchiting  to  existing  clinics. 


Report  of  the  Psychologist  to  the  Education  Committee. 

riie  School  Psychological  Service  has  continued  during  this  year  to  act  in  close 
conjunction  with  the  Child  Guidance  Clinics.  The  liaison  between  Schools  and  Clinics  is 
maintained  through  the  Educational  P.sychologi.sts,  all  of  whom  give  half  their  time  to 
work  in  the  Clinic,  a.s.sessing  children’s  abilities  and  attainments  and  giving  rcTuedial 
education  where  the  P.sychiatrist  advi.ses  this,  and  half  to  work  in  the  schools.  Expei  ience 
has  proved  that  an  association  of  this  kind  between  Schools  and  Clinics  is  of  great  benefit 
to  both. 

The  staff  of  P.sychologi.sts  is  now  six  in  number,  having  been  augmented  this  year  by 
the  appointment  of  Mr.  K.  Pickett  at  the  opening  of  the  Ilford  Child  Guidance  Clinic  in 
January,  1940.  It  is,  however,  still  very  inadequate  for  the  work  needing  to  be  done  and 
there  is  particular  need  for  additional  help  in  the  Schools  in  Dagenham  and  South  Essex. 
Some  work  in  these  areas  and  in  Romford  and  South-East  E.s.sex  has  been  carricfl  f)n  by 
the  P.sychologists  from  the  Mid-Essex  and  Ilford  Clinics  and  the  Psychologist  to  the 
Education  Committee  has  continued  to  .see  cases  presenting  educational  problems  in 
Grammar  and  Technical  Schools. 

From  one  angle  the  School  Psychological  Service  may  be  regarded  as  preventive 
Mental  Health  Service,  dealing  with  children’s  problems  in  their  early  stages.  As  part 
of  this  Service,  the  Psychologists  have  been  pressing  on  with  the  selection  of  children  for 
education  in  Special  Clas,ses  for  backward  pupils  within  the  ordinary  school  system  and 
in  giving  help  and  advice  to  teachers  in  the  formation  of  these  classes.  It  was  hoped 
during  this  year  to  set  up  an  experimental  adjustment  class  for  slightly  maladjusted 
young  children,  but  this  project  was  prevented  by  the  urgent  claims  on  accommodation 
of  the  increa.sed  population  of  the  district. 

An  extensive  scheme  of  lecture  courses  was  carried  out  during  the  year  by  the 
Educational  Psychologi.sts.  This  included  courses  of  lectures  to  teachers  on  Mental 
Health,  Child  Development  and  on  Methods  of  Education  for  Retarded  Children,  and 
also  of  talks  to  Parent-Teacher  Associations,  Young  Mothers  Groups,  Women’s  Institutes 
and  other  bodies.  It  is  felt  that  these  lectures  to  the  general  public  are  one  of  the  most 
useful  means  of  dis.seminating  knowledge  about  the  basic  principles  of  Mental  Health  in 
childhood  and  a talk  of  this  kind  usually  results  in  the  referral  of  several  children  to  the 
Child  Guidance  Clinics.  This  year  has  also  seen  an  expansion  of  the  work  of  as.sessing 
the  abilities  of  children  being  sent  away  to  special  schools  for  handicaps  other  than  that 
of  educational  .subnormality,  e.g.  deaf  children  or  spastics. 

During  this  year  an  Essex  Branch  of  the  National  Special  Schools  Union  was  formed 
and  it  is  hoped  in  the  near  future  to  find  some  means  of  association  and  exchange  of  idea 
for  teachers  of  backward  children  in  the  ordinary  schools  in  the  Count}'.” 


{j)  Uncleanliness.  Examinations  made  in  the  schools  by  school  nurses 
and  other  authori.sed  jjersons  numbered  471,795  compared  with  497,843  in  1948. 
The  number  of  juipils  found  to  be  infested  was  7,918  compared  with  9,220,  quite  a 
considerable  reduction  ev'on  wdien  allowance  is  made  for  the  smaller  number  of 
examinations.  Of  those  found  to  be  infested,  the  percentage  in  respect  of  whom 
cleansing  notices  were  issued  was  19.3  |)er  cent.  comi)ared  with  22.0  per  cent,  in 
1948,  and  the  ])ercentage  in  respect  of  whom  cleansing  orders  were  issued  was  0.6 
per  cent,  compared  with  0.7  per  cent,  in  1948. 


STATISTICAL  SUMMARY 
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*Undertaken  by  Psychiatric  Social  Worker  who  is  a qualified  Play  Therapist. 
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Tlio  following  sliowiiig  the  nninbpr  of  jnipils  itifo.sfpd  as  a pei'optitage  of 

the  ti)tal  school  i)o|nilafioii,  enables  coinpai'isons  to  be  made  bctvvccji  the  iid'estaticjn 
rates  in  the  iiulividual  divisions  : — 


North-East  Essex 

3.78 

Ihirkiiig 

*}  u ** 

. . 0.^0 

Mid-Essex 

1.59 

Dagenham 

. . 5.40 

South-East  Essex 

3.68 

Ilford  . . 

..  2.41 

South  Essex  . . 

1.89 

Leyton 

..  6.-19 

Forest 

6.76 

Walthamstow 

. . 6.40 

Romford 

4.45 

County 

. . 3.99 

The  co-operation  of  parents  in  the  exercise  of  their  ])arental  duties  is  a great  asset 
in  the  control  and  eradication  of  infestation. 

(k)  Recuperative  Holiday  Homes.  Children  recommended  for  a short- 
stay  recuperative  holiday  are  sent  to  various  apjiroved  holiday  homes  for  periods 
up  to  six  weeks.  For  longer  periods  they  are  admitted  to  residential  open-air 
schools.  In  this  connection  the  Education  Committee  have  an  arrangement  with 
the  Invalid  Children’s  Aid  Association  for  the  ]jlacemcnt  of  children  in  convalescent 
homes  or  residential  special  schools. 


4.  Infectious  Diseases. 

(i)  Anterior  Poliomyelitis.  During  the  year  there  were  34.5  confirmed 
cases  of  poliomyelitis  or  polio-encephalitis  (infantile  paralysis)  in  the  Administra- 
tive County.  The  distribution  in  age  grou])S  was  as  follows  : — 11  were  under  one 
year  of  age,  100  were  between  one  and  five  years,  124  between  five  and  fifteen  years 
and  110  were  aged  fifteen  and  over. 

There  were  10  deaths  of  children  of  school  age  attributed  to  poliomyelitis  or 
polio-ence])halitis. 

(ii)  Diphtheria.  The  measures  outlined  in  previous  re])orts  for  the  jireven- 
tion  of  dijihtheria  by  means  of  immunisation  have  been  continued.  During  the 
year  10,718  children  were  given  a secondary  or  reinforcing  injection  of  dijihtheria 
jirophylaxis. 


5.  School  Meals  Service. 

The  Acting  Chief  Education  Officer  has  submitted  the  following  rejiort  relating 
to  the  School  Meals  Service  : — 

“ St.iti.stics  showing  tlie  mimber  of  cliildrcn  at  T’riniaiy  and  Secondary  Schoots 
having  meals  and  milk  at  school  arc  set  out  below  : — 


I'lrri'ntaiii’ 


Month  in  irhirh 

No.  of 

No.  of 

No. 

Vereentuge  of 

No. 

<if  J'upils 

a iluj/  iras  selected 

Pn/>iU 

J'npih 

having 

Pupils  present 

ha  ring 

present 

for  return. 

on  roll. 

present. 

dinner. 

haring  ilinner. 

milk. 

haring 

milk. 

Fcliniiu-y,  liHd  . . 

lT3,;il8 

. . 151,370 

. . 78,741 

52.0 

112,037 

74,4 

Eohniary,  1!)47  . . 

lT.3,3(i3 

..  147,380 

. . 80,207 

58.5 

130,450 

88.5 

F(‘t)niiiry,  P.HS  . . 

1S7,(I(I7 

..  I(i7,87(> 

..  108,373 

04.0 

150,407 

80.0 

Fclii'iijiry,  P.Hl) 

li)4,82.5 

..  100,284 

. . 100,028 

04.3 

150,004 

80, 1 

•J  line, 

1!)8,224 

..  181,301 

..  115,701 

03.0 

100,051 

88.0 

Octolirr,  l(l4i) 

201,242 

..  188,312 

..  120,801 

04.2 

104,802 

87.5 

Fuljiiiary,  nViO  .. 

202,288 

. . 174,810 

. . 102,032 

. , 58.0 

140,000 

. . 85.3 
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'I’lie  imiubcr  of  school  dcpartnieiits  served,  which  was  782  in  February,  1949,  rose  to 
79{i  in  Fehrnary,  1950,  niul  only  t\Mi  de))nrtnH'nts  were,  at  the  latter  date,  not  receiving 
meals.  At  the  e?id  of  1949,  however,  the  national  economic  dillicnlties  caused  two  set- 
backs to  the  hitlierto  steady  progress  of  the  School  i\leals  Service.  'J'lie  Ministry  oi 
Education  regretfully  ])()stponed  all  new  hnilding  for  this  .service  at  existing  schools  in 
order  to  concentrate  re.sonrces  on  tlic  rmjst  vital  work.  Secondly,  the  Ministry  required 
that  from  1st  January,  1950,  a uniform  charge  of  lid.  should  ho  made  for  school  dinners 
at  allday  maintained  schools  (except  special  schools  and  nursery  schools)  ; this  meant 
an  increased  charge  to  Essex  parents  amounting,  in  the  case  of  iunioi'  children,  to  a shilling 
a week.  'This  resulted  in  some  children  being  withdrawn  from  school  meals  and  is  reflected 
in  the  lower  percentage  of  dinners  taken  in  February,  1950.  It  is  felt  that  even  at  the  new 
j)rice,  school  dinners  who.se  actual  cost  is  about  l/2d.,  are  a considerable  benefit  to 
parents  and  it  is  therefore  hoped  that  as  this  becomes  more  widely  appreciated  numbers 
will  again  rise.  Meanwhile  the  position  is  being  carefully  watched. 

Forty-five  new  canteens  of  various  types  were  completed  during  the  calendar  year 
1949,  some  at  newly  opened  schools,  some  to  improve  existing  facilities.” 

6.  Nutritional  Survey. 

Daring  the  latter  jiart  of  the  year  a nutritional  survey  was  carried  out  in  the 
South  Essex  Division  by  the  Ministry  of  Health  and  the  following  information 
extracted  from  the  rejtort  of  the  Divisional  School  Medical  Officer  is  of  interest  : — - 

“ On  Wednesday,  the  23rd  November,  Dr.  W.  T.  C.  Berry,  of  the  Ministry  of  Health, 
approached  me  with  regard  to  carrying  out  a nutritional  survey  in  schools  in  this  Division 
during  the  weeks  ended  Friday,  the  2nd  and  9th  December.  Arrangements  were  there- 
fore made  for  two  doctors  from  the  Ministry  of  Health  to  visit  various  schools  in  the 
Division  for  the  purpose  of  examining  50  children  in  the  morning  and  50  in  the  afternoon, 
between  the  ages  of  7 and  10  years. 

The  selection  of  the  children  was  left  to  Heads  of  schools  concerned,  but  parents 
were  informed  of  the  proposal  to  examine  groups  of  children  in  connection  with  this 
survey.  Details  of  the  re.sults  of  this  survey  are  as  follows  : — 

Clinical  Asse.ssment  of  Nutritional  State. 


Age  Groups. 

Sex. 

Good. 

Fair. 

Poor. 

Total. 

7-11 

Boys 

351 

15 

0 

. . 366 

7-11 

. . Girls 

372 

10 

1 

. . 383 

Total 

723 

25 

1 

. 749 

Percentage 

96.5 

3.3 

0.2 

100 

'i'his  percentage  compares  very  favourably  with  the  Ministry’s  last  figures  for 


children  all 

over  England, 

which  are  : — 

Good. 

Fair. 

Poor. 

Percentages 

. . 93.5 

5.8 

0.7 

Weights — 

Boys. 

No. 

Age 

Group. 

Average 
weight  in  lbs. 

Range. 

Standard 

Deviation. 

84 

7 

55.35 

41  — 73 

+ 6.5 

88 

8 

61.14 

45  — 87.5 

-f  7.85 

90 

9 

67.5 

46.5—  94.5 

-f  9.00 
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Weights— Eoys—coh/»wmp(/. 


Age 

Average 

Standard 

No. 

Group. 

irpiffld  in  It).'-'. 

Range. 

Deviation. 

86 

10 

71.17 

50.0—  91.0 

+ 8.7 

15 

11 

. . 70.5 

55.5 — 89.5 

-t-  9.4 

Weights- 

—Girls. 

93 

7 

54.5 

39.0—  77.5 

-1-  8.15 

113 

8 

58.34 

42.5—  83.6 

-f  0.0 

96 

9 

. . 66.56 

50.0—  89.6 

4-9.4 

65 

10 

72.27 

51.5—101.2 

-f  12.3 

All  these  average  w 

eights  are  satisfactory. 

Dynamometer  Pulls— 

-Boys  Only. 

Age 

Average 

Standard 

Group. 

No. 

pull  in  lbs. 

Range. 

Deviation. 

8 

83 

100.0 

55—148 

+ 21.1 

9 

89 

113.7 

70—160 

+ 22.1 

10 

86 

130.3 

80—180 

-f  21.4 

11 

15 

13S.3 

90—180 

-i-  22.0 

These 

average  pulls 

are  slightly  below  tin 

ise  the  Ministry 

got  at  Salford  and 

Tottenham  Schools. 


Clihical  Signs  Obsekved — Expressed  as 


Eeiu 


ENTAGES 


Poor  posture 
Pallor 

Fatigue  Ritigs  . . 

Poor  Muscle  Tone 

Poor  Jluscle  Devcloiuucnt 

Diminished  Suhentaneous  Fat 


10.6 

9.5 
6.0 

5.6 
4.5 
3.8  ” 


7.  Physical  Training  in  Schools. 

The  following  report  by  the  Senior  Oigaiiiser  of  Physical  Education  has  been 
provided  by  the  Acting  Chief  Education  (dllicer  : — 

“ Orgrmimtion  and  Administration. 

There  are  at  jiresent  five  fiill-tiine  women  physical  education  organisers  and  six  men 
three  of  them  fall-time  and  three  half-time,  covering  eleven  Divisions.  The  senior  man 
and  senior  woman  organisers,  working  from  t he  central  olficc  in  Chelmsford,  are  available 
for  consultations  with  other  d(‘|)artments,  and  eo-oi-dinate  the  work  of  the  divisional 
organisers  as  well  as  working  in  three  divisions. 

An  interesting  item  of  their  work  is  that  a film  produced  by  the  senior  man  organiser, 
entitled  ('ricket,  Hattimj  Strokrx.  won  one  of  the  only  two  prizes  awarded  to  British  films 
at  the  International  l'’ilm  Pcstival  held  in  N'cnice,  and  the  booklet  in  conjuction  with  this 
film  has  just  been  published  and  has  been  well  received  by  the  critics. 
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The  senior  ini\n  organiser  was  slso  hoinnirod  l)y  being  asked  to  servo  on  the  M.C.C. 
t’rieket  EiKiiiiry  Coimnittce,  and  served  as  \'ice-Chairnuui  of  the  Coaching  Standing 
Committee. 

The  Modern  Trend. 

'file  present-day  trend  in  education  towards  a freer,  wider  and  more  active  training 
has  made  itself  felt  on  the  physical  as  well  as  the  academic  side.  In  the  gymnasium 
formal  commanded  exercises  are  few  in  number,  and  t he  children  arc  encouraged  to  have 
a feeling  of  responsibility  towards  their  own  development  and  prowess  by  being  allowed 
to  practise  exercises  and  activities  at  their  own  rate,  sometimes  individually  and  some- 
times in  small  groups. 

'fhe  organisers  of  physical  education  have  arrangcsl  and  conducted  all  types  of 
training  courses  to  serve  the  county,  covering  a wide  curriculum  of  physical  subjects. 
These  courses  have  catered  for  those  teaching  all  age  groups  between  five  and  seventeen 
years,  and  accouling  to  the  needs  of  the  different  districts,  have  been  arranged  in 
gymnastics,  games,  dancing,  swimming  and  athletics. 

Facilities. 

The  Ministry  of  Education  now  authorise  the  provision  of  various  garments  for  the 
use  of  children  in  physical  education,  and  the  Essex  Education  Committee  allow  a sum 
of  money  each  year  to  this  end.  Often  the  cloakroom  space  in  the  older  schools  is  not 
sufficient  for  hanging  these  clothes,  particularly  in  schools  where  it  is  desirable  that  they 
should  be  under  lock  and  key.  Wire  cages  are  now  being  provided,  which  allow  a through 
draught  of  air  and  can  be  locked.  'The  organisers  feel  that  the  provision  of  these  clothes 
and  a proper  place  to  keep  them  is  a big  step  forward  in  the  training  of  children  in  hj’’giene. 

jMost  primary  schools,  in  addition  to  the  small  apparatus  necessary  in  the  new 
educational  approach  to  physical  education,  are  equipped  with  Essex  Agility  Apparatus. 
It  is  interesting  to  note  that  this  apparatus,  which  makes  it  possible  to  introduce  vaulting 
and  agility  in  primary  schools,  and  which  originated  in  Essex,  is  now  in  use  all  over 
England  and  also  in  South  Africa,  Australia,  New  Zealand  and  Canada. 

Precast  concrete  wickets  are  being  provided  on  secondary  school  playing  fields  and, 
where  the  space  is  needed  for  football,  the  concrete  can  be  lifted  and  stored  ready  for  the 
next  cricket  season.  It  is  the  intention  to  provide  similar  wickets  in  the  primary  schools 
as  soon  as  the  secondary  schools  are  so  equipped. 

Where  the  condition  of  the  field  allows,  tennis  courts  are  marked  out  and  the 
fundamentals  of  tennis  are  taught.  Eventually  it  is  hoped  to  hicrease  the  provision  of 
hard  tennis  courts  in  secondary  schools. 

Wherever  there  are  facilities  for  swimming,  full  use  is  made  of  them.  Full-time  and 
part-time  instructors  have  been  appointed  at  all  the  available  swimming  baths  and  parties 
of  children  visit  the  bath  continuously  throughout  the  day,  but  there  are  still  far  too 
many  districts  where  it  is  impossible  to  give  instruction.  The  provision  of  instructional 
swimming  baths  is  one  of  the  greatest  needs  of  this  county.” 


8.  Remand  Homes. 

The  following  remarks  have  been  submitted  by  the  Medical  Officers  who 
attend  the  Harold  Wood  and  Great  Baddow  Remand  Homes  ; — 

(a)  ll.xHoj.n  Wood  Ricmand  Home  kor  .Junior  Boys. 

“ Number  of  admissions,  193.  Number  of  leavers,  202. 
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Disposal  of  leavers’: — 

Approved  Schools  ..  ..  ..  48 

Cliildren’s  J l(  nies  ..  ..  ..  ..  20 

Other  Kcmaiid  Homes  ..  ..  ..  13 

l*’it  I’ci'son  Orclei's  ..  ..  ..  ..  9 

Sj>c'eial  Sehoc.ls  . . . . . . . . 10 

I’robation  Orders  . . . . . . . . 82 

Cases  adjourned  . . . . . . . . 12 

Discharged  after  detention.  Section  54  . . . . 7 

Successful  appeal  against  committal  . . . . 1 


The  accommodation  of  the  Home  is  still  for  34  boj's  and  it  has  been  full  on  50  days. 
The  contributing  authorities  remain  as  in  1948,  when  zoning  and  division  of  age  groups — 
senior  and  junior — were  first  introduced  by  the  Home  Office  : — 

Essex  County  t'ouncil  ; 

Southend  County  Horough  ; 

West  Ham  County  Borough  ; 

East  Ham  County  Borough. 

The  number  of  children  committed  as  being  in  need  of  care  and  protection  was  15, 
and  of  those  beyond  parental  control  11.  Seven  boys  were  detained  for  28  days  under 
the  provisions  of  the  Children  and  Young  Persons  Act,  1933  (Section  54). 

Illness  amongst  the  boys  has  largely  been  of  trivial  character.  Three  cases  of 
infectious  disease  occurred  in  the  Home.  'I'he  schoolmaster  developed  scarlet  fever  on 
25th  January,  and  one  boy  developed  it  nearly  three  weeks  later  on  14th  February. 
Both  were  removed  to  hospital.  A single  case  of  mumps  occurred  in  October.” 

{[))  Cheat  JJaedow  Rem.wd  Home  for  Girls. 

“ The  Acting  Divisional  School  Medical  Officer  for  Mid-Es.sex  has  from  June,  1949, 
been  responsible  for  the  medical  supervision  of  this  Home.  It  has  been  possible  to  give 
useful  advice  in  certain  cases  and  on  several  occasions  to  admit  at  once  direct  to  the 
isolation  hospital  such  cases  as  require  treatment  for  scabies  or  extensive  impetigo. 
Arrangements  arc  also  made  for  dental  treatment,  visits  to  the  eye  specialist,  visits  to  the 
V.D.  centre  and  examinations  of  educationally  sub  normal  children. 

Particulars  relating  to  admission,  leavers  and  disposal  of  leavers  are  given  below  : — 
Eumber  of  admissions,  83.  Xumber  of  leavers,  78. 


Disposal  of  leavers  : — 

Approved  Schools  . . . . . . . . 21 

Children’s  Homes  . . . . . . . . 9 

Pfit  Person  Orders  ..  ..  ..  ..  15 

Probation  Orders  . . . . . . . . 6 

Otherwise  i.e.  to  own  home  or  hostel  . . . . 27 


The  contributing  authorities  are  : — 

East  Ham  County  Borough  ; 

West  Ham  County  Borough  ; 

So\ithcnd-on-Sea  County  Borough  ; 

Essex  County  Council  ; 

Kent  County  Council.” 

(c)  Chaffoht)  Aithoved  ScTiOdL  FOR  lloYS,  IvAMSEY.  This  Institution  has 
lieen  kept  under  medical  ol)sei\ alion  during  the  year  by  arrangement  with  a 
medical  practitioner  residing  in  the  area. 
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9.  Handicapped  Pupils. 

Th(?  Hini(ii{’a.])])0(l  I’upil.s  and  Scdiool  Hnaltli  Service  Anieiiding  llegulation 
No.  '2,  dated  l.st  NoncmhIici',  I'.tld,  l■(>]ieves  Education  Autliorities  of  the  necessity 
for  olitainin^'  Ministi'v  appioval  in  respect,  of  (diaiiffcs  in  or  additions  to  the  service. 
It  is  also  now  only  necessary  to  obtain  the  approval  of  the  Ministry  of  Education 
in  respect  of  Medical  Ollicers  foi'  the  a.scertaininent  of  educationally  sub-normal 
])U|)ils. 

With  a view  to  facilitating  co-o])eration  between  Educational  Psycholoicfists 
and  Medical  Ofticers,  the  Re])orts  to  Local  Authorities  (Records)  Amending 
Regnlations,  191'J,  brought  into  operation  an  improved  version  of  Form  2 H.P. 
for  use  in  the  a.scertainment  of  educationally  sub-normal  pu})ils.  The  ])revious 
Form  2 H.P.  was  for  completion  by  a Medical  Officer,  but  the  new  form,  which 
o]tcrates  from  Ist  .lanuary,  1950,  is  divided  into  three  ])arts.  Part  I may  be 
completed  by  a teacher.  Part  II  by  an  Educational  Psychologist  if  desired,  and 
Part  III  by  an  approved  Medical  Officer,  who,  alternatively,  may  com])lete  the 
whole  of  the  form. 

Children  who  suffer  from  a disability  of  body  or  mind  of  such  a nature  that 
they  are  unable  to  benefit  from  attendance  at  an  ordinary  school  are  regarded  as 
haiidicaj)})ed  pupils  and  therefore  require  s])ecial  educational  treatment.  The 
Minister  of  Education  has  defined  the  categories  of  such  ])upils  and  it  is  the  concern 
of  the  Education  Authority  to  ascertain  the  children  of  school  age  who  can  be 
pro})erly  certified  as  coming  within  these  specified  categories  and  to  provide  the 
required  special  educational  treatment. 

(i)  Si’EC’i.vL  Schools — D.w.  Provision  has  been  made  in  the  Development 
Plan  which  has  been  approved  by  the  Minister  of  Education  for  new  special  schools. 
Reports  relating  to  the  existing  day  special  schools  are  given  below  : — 

(a)  Dagenham  Heathway  Special  School  for  Educationally  Sub-Normal 

a)id  Physically  Handicapped  Children.  Dr.  A.  R.  Forbes,  who  acts  as  Medical 

Officer  to  this  school,  has  furnished  the  following  report  : — 

“ Deparluient  for  Mentally  Handicapped  {E.S.N.)  Pupils. 


There  are  six  classes  in  this  Department  : — 


(«)  2 classes  (mixed)  for  pupils  under  11  ; 
(6)  2 classes  for  boys  over  11  ; 

(c)  2 classes  for  girls  over  1 1 ; 


providing  120  places,  but  there  have  been  some  135  pupils  on  the  attendance  roll  (average 
figure),  and  numbers  have  been  as  high  as  140. 


During  the  year  40  children,  16  girls  and  24  boys,  have  been  admitted  ; and  27  pipnls, 
13  girls  and  14  boys,  have  left. 

Disposal  of  Leavers  Girls.  Boys. 


School  leaving  age 
Returned  to  ordinary  school 
Left  district 
Died 


9 . . 9 

2 

3 ..  3 

1 — 


'I'he  work  of  the  school  still  remains  handicapped  by  the  absence  of  the  practical 
classrooms  which  were  destroyed  by  enemy  action  during  the  war. 
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Department  for  PhyskaJUj  Handwupped  Du  pits. 
There  are  three  elasses  : — 


{a)  mixed  junior  clas«; 

(h)  girls’  senior  class  ; 

(c)  boys’  senior  class  ; 

providing  60  places  which  were  never  fully  occupied,  the  average  number  on  the  roll 
being  about  50. 

During  the  year  10  guds  and  9 boys  were  admitted  who  sufl’ered  from  the  following 
conditions  : — 


Anterior  poliomyelitis 
Cerebral  palsy 
Pseudohypertrophic  muscular  dystrophy 
Spina  bifida 
Tuberculosis  (surgical) 

Coxa  vara 

Congenital  deformity  of  feet 
Heart — 

Organic  disease  . . 

Congenital  tlisease 
Chronic  nephritis  . . 


Girls.  Boys. 

2 ..  1 

3 . . 1 


1 

1 

1 


2 

1 


10 


9 


There  were  15  pupils,  7 girls  and  8 boys,  who  left  during  the  year 

Girls. 

School  leaving  age  . . . . . . 2 

Transferred  to  commercial  scho(d  . . . . 1 

Transferred  to  ordinary  school  . . . . — 

Transferred  to  residential  school  . . . . 2 

Removed  from  district  . . . . . . 2 

Died  . . . . . . . . . . — 


Boys. 

•> 


4 

1 

1” 


(b)  Grays  Open-Air  School.  The  following  information 

has  been 

submitted  by  Dr.  W.  T.  G. 

Boul,  the  Acting 

Divisional  School  Medical 

Ofttcer  ; — 

“ Eighty-six  children  were  in 

attendance  during  the 

course  of  the  year. 

drawn  from 

the  following  districts  : — 

Boys 

Girls. 

Totals. 

Aveley 

4 

1 

5 

Chadwcll  St.  Maiw 

. . . . 5 

.) 

7 

Fobbing 

1 

— 

1 

Grays 

23 

24 

47 

H orndon-on-the-Hill 

1 

1 

2 

Purfleet  . . 

1 

. . — 

1 

Rainham . . 

2 

— 

2 

Stanford-le-Hope  . . 

— 

1 

1 

South  Ockendon  . . 

— 

4 

4 

South  Stillbrd 

2 

2 

4 

'Pilbury 

2 

7 

9 

West  Thurrock 

2 

1 

3 

43 

43 

86 

These  cliildreii  were  recoui mended  for  admission  owing  to  the  fact  that  they  were 
sulVering  from  some  physical  defect.  These  defects  are  listed  in  the  following  table  : — 


Boys, 

Girls. 

Total 

CJenoral — Debility  and  irndnutrition  .. 

2 

7 

9 

Ear,  Nose  and  Throat 

2 

2 

4 

Lungs — 

Asthma 

12 

4 

IG 

Bronchitis 

11 

11 

22 

Bronchiectasis  . . 

— 

5 

5 

Heart — 

Endocarditis 

— 

1 

1 

Mitral  Stenosis  . . 

1 

— 

1 

Anaemia 

2 

4 

6 

Rheumatic  Heart 

1 

1 

2 

Eye 

— 

1 

1 

Tuberculosis — 

Cervical  Adenitis  .... 

1 

1 

2 

Pulmonary 

3 

2 

5 

T.B.  Knee 

1 

— 

1 

T.B.  Hip 

• • 

1 

1 

Deformities — 

Congenital  Dislocated  Hi^j 

1 

— 

1 

Osteo  Chondro  Dystrophy 

1 

— 

1 

Old  Infantile  Paralysis 

— 

1 

1 

Right  Hemiplegia 

— 

1 

1 

Psychological  difficulty  and  backwiu'd- 

1K\SS 

5 

— 

5 

Pituitary  defect 

43 

1 

43 

1 

86 

During  the  course  of  1949,  22  children  left  the  school  for  the  following  reasons  : — 


Fit  to  resume  attendance  at  an  ordinary  school  . . . . 12 

Removal  from  the  district  . . . . . . . . . . 3 

Over  school  age  and  fit  for  employment  . . . . . . 4 

Admitted  to  the  Training  School  for  the  Disabled  at  Exeter  . . 1 

Admitted  to  residential  open  air  sehool  . . . . . . 1 

Admitted  to  hospital  . . . . . . . . . . 1 


22 

The  average  length  of  stay  of  these  children  was  two  years  nine  months. 

Height  and  Weight.  The  average  increase  in  weight  in  the  case  of  girls  was  Slbs. 
12ozs.,  with  a corresponding  increase  in  height  of  2|  inches.  The  average  increase  in 
weight  in  the  case  of  boys  was  Slbs.  4ozs.,  with  a corresponding  increase  in  height  of 
21  inches.’’ 

(c)  Barkinf]  Faircross  Special  School  for  Educationally  Suh-Nornial, 
Physically  Ilapdicajrped  and  Delicate  Children.  Tlio  Borcnigh  School  Medical 
<lHiccr  of  Harking,  Dr.  (j.  H.  William, s,  statc.s  in  his  report  for  the  year  DM!) 
that  at  the  end  of  the  year  there  were  63  pupils  in  attendance  at  the  physieally 
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lia)ulica])])e(l  and  o])en-aiT  soction  of  this  school,  inclndinij  9 from  Dagenham 
and  East  llani,  ami  95  attcudinjf  the  educationally  suh-nornial  section,  of 
whom  61  were  from  Ilford,  Datjeidiam  and  East  Ham. 

(d)  Ilford  Bruton  Sp(‘ci(il  Open-Air  School.  The  I’ollowin^f  is  an  extract 
from  the  report  of  the  Borough  School  Medical  Othcei'  for  llfoi’d  : — • 

“ During  32  children  were  admitted,  34  ceased  attendance,  and  on  the 

31st  December,  1949,  81  children  were  on  the  .school  roll,  4 vacancies  remaining  iinfillefl. 

Those  admitted  were  recommended  for  examination  from  the  following  .sources  : — 


School  Medical  Officer  . . . . . . . . . . 24 

Chest  Phj'sician  . . . . . . . . . . . . 3 

Rheumatism  Clinic  . . . . . . . . . . 1 

Others  . . . . . . . . . . . . . . 4 

The  above  32  children  were  admitted  for  the  following  reasons  ; — 
fSchool  Medical  Officer — 

Asthma  and  Bronchitis  . . . . . . . . . . 5 

Bronchitis,  Asthma  and  sub-normal  nutrition  . . . . 1 

Chronic  Bronchitis  . . . . . . . . • . 1 

Poor  nutrition  and  Pulmonary  Catarrh  . . . . 1 

Undernourished,  Bronchitis  and  hi.story  of  Erythema  nodosum  1 

Debility  and  Malnutrition  . . . .'  . . . . 3 

iSpa.stic  Paraplegia  anti  congenital  dislocation  of  hips  . . . . 1 

Recurrent  Rheumatic  carditis  . . . . . . . . I 

Spastic  Diplegia  . . . . . . . . . . 1 

Jluscular  atrophy  . . . . . . . . . . 1 

Recurrent  Pneumonia  and  Bronchiectasis  . . . . . . I 

Healed  Primary  Tuberculosis  . . . . . . . . 1 

Perthe’s  Disease  . . . . . . . . • • I 

Delicate  . . . . . . . . . . • • 1 

Poor  physique  . . . . . . . . . • 1 

Ana?mia  and  Debility  . . . . . . . . . ■ 1 

Kypho-scoliosis,  poor  general  condition  and  nerves  . . . . 1 

Mild  chorea  . . . . . . . . • • • • 1 

Chest  Physician — 

T.B.  Spine  . . . . . . ■ • ■ • • • 1 

Arrested  T.B.  Hip  . . . . . . • • • • 1 

Debility  following  T.B.  Adenitis  . . . . . . • • 1 


Rheumatism  Clinic — 

Minor  congenital  lesion  of  heart  . . . . . . . • 1 

Others — 

T.B.  .Spine  . . . . • • • • ■ ■ • • 1 

Congenital  Heart  . . . . • ■ • • • • 1 

Wasting  of  calf  muscles  . . . . • • • • • • 1 

Asthma  . . ■ • • • • • • • • • ^ 

The  34  children  not  now  on  the  school  roll  ceased  attendance  for  the  following 
reasons  : — 

Parents’  request  . . . . • • • • ■ • • • ^ 

Admission  to  hospital  . . • ■ • ■ • • • • 

Admission  to  Ogilvie  .School  of  Recovery  . . . . • • 1 

Resumed  attendance  at  ordinary  school  . . . . . . 20 

Left  school — over  age  . . • • • • • • • • ^ 
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Ailmissinn  to  oonvaloscont  Itonio  ..  ..  ..  ..  1 

Admission  to  l•('^idonti,•ll  ojion  air  school  . . . . . . 2 

Admission  to  .Siiiii'f'coii’s  ( )i  |)liiiiia;ic  ..  ..  ..  I 

As  a result  of  the  Medical  Olliecr’s  pei  iodiir  exaiuiiiations,  a mimher  of  the  ehildren 


have  heeii  recsimmended  certain  treatment,  as  follows  : — 

Administration  of  milk  in  school  . . . . . . . . 26 

Adoiinistration  of  cod  liver  oil  emulsion  . . . . . . 26 

Administration  of  malt  and  oil,  Parrish’s  food,  etc.  . . . . 4 

Referred  to  Ophthalmic  Surgeon  . . . . . . . . 6 

Referred  to  Orthopa:>dic  Surgeon  re  remedial  exercises,  etc.  . . 8 

Referred  to  Dental  Surgeon  . . . . . . , . 6 

Referred  to  Aural  Siirgeon  . . . . . . . . 1 

Referred  to  Tuberculosis  Officer  . . . . . . . . 1 

Recommended  Asthma  exercises  . . . . . . . . 2 

Recommended  Convalescent  Home  Treatment  . . . . 10 


A course  of  asthma  injections  has  been  given  to  26  children  during  the  year. 
Recommendations  have  also  been  made  to  the  Head  Teacher  as  to  the  amount  of 
exercises  individual  children  should  undergo,  and  also  as  to  the  taking  of  shower  baths 
and  natuj'al  sunshine. 

Four  ehildren  received  artificial  suidight  treatment  dui-ing  the  year.” 

(e)  Leylov  Harrow  Green  Special  School  for  Edacalionally  Snb-Norma] 
Papilff  and  Leyton  Knotts  Green  Special  School  for  Physically  Handicapped 
Pupils.  Tlie  number  of  children  admitted  to  and  di.scharged  from  these 
schools  during  the  year  was  35  and  49,  and  17  and  10  respectively. 

The  classification  of  children  admitted  to  the  Special  School  for  Physically 


Handicapped  Pupils  is  as  follows  : — 

Orthopaedic  . . . . . . . . 5 

Delicate  . . . . . . . . 43 

Cardiac  . . . . . . . . 5 

Chest  (Asthma  and  Bronchitis)  . . . . 2‘2 

Miscellaneous  . . . . . , . . 30 


(f)  W althamsUnv  Special  Schools  ; for  the  Partially  Sighted  ; for  the 
Deaf  ],  for  the  Physically  Handicapped  and  for  the  Educationally  Sub-Normal. 
The  information  given  below  relating  to  the  four  special  schools  in 
VValtliam.stow  is  })rovided  by  the  Borough  School  Medical  Officer  : — 


School  for  the  Farlially  Sighted. 
children  at  the  end  of  the  year  : — 

The  following  table  shows 

the  clas.sification  of 

1 Val  thamMo  w P upil'i . 

E.Hsex  County  Pupils. 

Out-County  Pupils 

Partially 

Partially 

Partially 

Biiii'l.  Sighted. 

Blind.  Sighted. 

Blind.  Sighted. 

Boys  . 

— 8 

— 3 

— 13 

Girls  . 

2 6 

1 — 

1 10 

Mr.  O.  M.  Williams,  the  Head  Teacher,  reports  as  follows  : — 

“ It  will  be  noticed  that  the  word  ‘ blind  ’ has  disappeared  from  the  official  title 
of  the  School.  'J’he  four  children  so  cla.ssified  are  all  awaiting  entry  into  Residential 
Blind  Schools  and  in  future  the  School  will  only  cater  for  Partially  Sighted  cases. 
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The  revolutionary  change  of  medical  opinion  as  to  the  neccHsity  for  ri'Ht fictions 
previously  imposed  in  respect  of  the  use  of  tlie  pi  inted  letter  and  in  limitation  of  tlie 
physical  training  syllahus  has  caused  us  to  evamitte  and  adjust  our  teaching  tcch- 
niipie.s  and  methods.  A \vi<lei’  use  ol  i)rinted  hooks,  exercise  hooks,  jiens  and  pencils 
has  now  heen  introduced,  and  in  this  connection  a rcgidar  supply  of  hooks  from  the 
.school  library  ha,s  been  much  appreciated.  In  the  early  part  of  the  year  eighteen 
of  the  latest  type  of  reading  lenses  were  supplied  and  have  heen  used  aImo.st  exclu- 
sively by  the  senior  cla.ss.  (Some  observations  on  the  use  of  these  lenses  are  given 
at  the  end  of  this  report.) 

The  medical  supervision  of  the  school  has  been  adequately  catered  for,  the 
ophthalmic  .side  being  in  the  hands  of  Dr.  iSheppard,  who  made  three  visits  per  term 
and  has  in  addition  made  many  special  examinations  at  the  .school  clinic.  A routine 
medical  examination  by  Dr.  Watkins  was  made  for  each  individual  child.  Each 
child  has  had  a hearing  test  by  the  audiometrician,  and  one  child  was  referred  for 
further  treatment. 

The  supply  (jf  new  glasses  and  repairs  to  broken  glasses  has  been  a source  of 
much  loss  of  school  time,  although  towards  the  end  of  the  year  there  was  some  ease- 
ment of  the  position.  On  this  point  the  Committee  has  been  asked  to  supply  a re.serve 
pair  of  glas.ses. 

On  the  building  side,  improved  forms  of  fluorescent  lighting  have  been  approved 
for  the  classrooms  and  shoidd  add  greatly  tf)  the  efficiency  of  the  school  work  during 
the  winter  months. 

The  school  made  educational  visits  to  the  London  Zoo,  the  Natural  History 
Museum,  and  attended  the  Marionette  Theatre.  In  swimming,  four  primary 
certificates  have  been  obtained. 

During  the  year  six  ehildren  left  the  school  as  follows  : — 

1 boy  transferred  on  trial  to  Sir  George  Monoux  Grammar  Sehool, 

1 boy  transferred  to  Wm.  Elliott  Whittingham  Secondary  Boys’  School, 
1 girl  transferred  to  a Residential  Blind  School, 

1 boy  left  for  employment  in  a cabinet  works, 

1 girl  left  for  employment  as  a hospital  domestic  worker, 

1 girl  left  for  employment  as  a factory  packer. 

The  school  was  visited  during  the  year  by  student  teachers,  student  health 
visitors  and  the  County  School  Medical  Officer. 

The  staff  was  completed  by  the  appointment  of  Mrs.  R.  Tunstead  and  Mr.  R.  J. 
Crosbie  to  the  teaching  staff  and  of  Mr.s.  Chapman  a.s  Welfare  Attendant. 

I would  like  to  express  my  appreciation  of  all  staff  for  their  elforts  on  behalf  of  the 
children  and  paiticularly  to  Miss  Ramage,  upon  whom,  as  senior  assistant,  much 
re.sponsibility  has  fallen.  During  the  year  the  average  attendance  was  3.5.62  and 
the  number  on  roll  42.21. 

Reading  Lenses.  The.se  lenses  (size  bin.  X 4in.)  have  a magnification  of  about  2^. 
They  are  mounted  upon  a heavy  stand  and  are  .so  arranged  that  the  lens  can  be  moved 
in  both  horizontal  and  vertical  planes.  They  cover  approximately  half  the  reading 
page  of  an  ordinary  sized  book.  Their  juirpo.se  is  to  dispen.se  with  the  need  for  large 
type  books  and  to  bring  ordinary  printed  matter  (12-point  type  and  less)  within  the 
visual  field  of  the  partially  .sighted.  I have  to  make  the  following  observations  on 
their  use  : — 

(a)  The  usual  sloping  school  desk  is  not  suitable  for  their  use.  A flat  table  or 
desk  is  necessary. 
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(li)  'I'lioy  arc  most  snitnl)le  for  older  eliildnai  over  1 1 years,  i.e.  children  vvlio  have 
already  leai’id  to  read.  (Most  iiifimt  readers  are  piinted  in  large  type — 
l.S-pi>iiit  and  larger.) 

{(•)  The  children  « ho  obtained  most  henelit  from  their  use  were  those  whose  sight 
was  in  the  region  (i/24-()/.‘}()  Snellen.  'J’he  very  high  myopes  complained  of 
headache  and  strain  after  nse. 

{(I)  A reading  lesson  of  30  minutes  was  the  ma.ximum  time  for  use.  (This  may  bo 
due  to  the  fact  that  these  children  have  never  been  used  to  longer  lessrnis  of  a 
concentrated  nature.) 

(r)  'Phe  optimum  reading  position  foi'  each  individual  has  to  be  found  and  then 
supervision  is  necessary  to  see  that  maximum  benefit  in  conjunction  with  good 
reading  posture  is  obtained.  A weakness  of  the  lens  is  that  there  is  no 
adjiKstable  stand  or  rack  to  hold  the  book  in  place. 

(/ ) These  lenses  have  given  good  results  in  nature  study  lessons,  and  those  activities 
where  the  eye  can  concentrate  on  the  lens  without  distraction.  It  was  found 
to  be  detrimental  to  try  to  use  the  lenses  in  conjunction  with  writing  in  an 
exercise  book  or  paper.  Partially  sighted  in  ordinary  schools  could  obtain 
benefit  from  the  <i.se  of  these  lenses,  especially  those  who  in  the  front  places 
can  follow  the  blackboard,  but  arc  having  difficulty  with  ordinary  printed 
matter.” 

School  for  the  Deaf.  Mrs.  I.  J.  M.  Burt,  the  Head  Teacher,  reports  as  follows  : — 

“ In  January,  11)4!),  there  were  20  pupils  on  the  Register,  li)  boys  and  o girls 
aged  from  4 years  2 months  to  12  years  1 month. 

One  child  was  ineducable,  2 partially  deaf,  4 had  very  slight  residual  hearing 
and  ] 3 were  totally  deaf. 

In  May,  1949,  the  ineducable  child  was  transferred  for  trial  to  the  school  for  the 
educationally  sub-normal,  but  was  found  to  be  unsuitable  there  also.  When  this 
child  was  removed  a partially  deaf  boy  of  6 years  was  admitted. 

In  .September,  1949,  a totally  deaf  boy  of  1 1 years  left  to  go  to  the  Royal  Schools 
for  the  Ileaf,  Margate,  and  a totally  deaf  boy  of  3 years  was  admitted  in  his  jilace. 

The  roll  remains  unaltered  at  20. 

In  Januaiy,  1949,  Mrs.  Corner  commenced  duties  here  as  assistant,  and  in 
September  Miss  Bridget  Read  joined  the  staff  as  an  uncertificated  teacher.  .She  is 
gaining  experience  before  going  to  college  in  .September,  19.50. 

Dr.  Francis  Clarke,  the  Ear,  No.se  and  Throat  Consultant,  made  examinations 
in  March  and  October.  Dr.  Watkins  visited  the  school  in  March  and  examined  all 
the  children. 

During  the  year  six  children  have  received  Medre.sco  Hearing  Aids,  and  on  the 
whole  they  have  been  sati.sfactory.  In  some  ca.ses  there  has  been  a marked  improve- 
ment in  speech.  The  .smaller  children  find  the  standard  insets  rather  large  and 
uncomfortable,  and  when  they  are  ill-fitting  the  subsequent  noise  is  very  distressing, 
both  to  the  wearer  and  to  the  people  around  him. 

Moulded  in.sets  will,  1 hope,  replace  the  standard  ones  in  time,  and  should  prove 
much  mf.re  .satisfactory. 

The  percentage  of  attendance  has  been  high  all  through  the  3'car,  reaching  100 
per  cent,  one  week  and  over  90  per  cent,  quite  frequently.  There  has  been  very 
little  illness  indeed.” 

School  for  the  VhyxienUy  Handicapped.  Mr.  G.  M,  Williams,  the  Head  Master, 
reports  as  follows  : — 
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“ 'I'liis  year  tlip  woik  of  tlio  .scliool  was  area tly  aidcil  liy  the  al>norinally  fiiu; 
suimiiei'  anil  tlie  Imif;  s])clls  of  iliy  wcaMii'r,  u liirli  cnalili'il  ns  to  take  full  advanlagi' 
of  ‘ Open  Ail'  ’ eoinlilions.  I'lie  fjieneral  liealtli  of  the  eliililren  was  amazingly  good, 
and  a liigli  average  attendanee  was  reached. 

'I'lie  new  prc-taliricated  dining  room  and  kifcclien  unit  was  completed  towards 
the  end  of  the  year.  'Phis  .should  prove  to  be  a valuable  arldition  to  the  premi.ses. 

On  the  ba.sis  of  last  year’s  experiment  the  school  was  again  opened  during  the 
summer  holiday  and  a voluntary  attendance  of  01.5  per  cent,  was  maintainefl. 

Parties  of  students  from  training  colleges  and  student  health  visitors  visited  the 
school,  and  we  w'ere  also  visited  by  Dr.  Henderson  and  Dr.  Asher  from  the  Ministry 
of  Education. 


Tn  swimming,  one  elementary  and  eight  primary  certificates  were  gained.  One 
boy  paralysed  from  the  wai.st  downwards  was  taught  to  swim  and  gained  his  fir.st 
certificate,  which  was  personally  endor.sed  by  the  Mayor  in  recognition  of  the  effort 
involved. 

'I’he  school  made  educational  visits  to  the  London  Zoo,  the  Smith  Kensington 
Science  Mu.seum  and  to  the  films  Hamlet  .and  Scott  of  the  Antarctic. 


The  audiometrician  made  .several  visits  to  the  school  and  each  child’s  hearing 
was  te.sted. 


During  the  year  42  children  (including  five  readmis.sions)  were  admitted  and  36 
were  discharged.  'I'he  average  .attendance  w'as  66.1  and  the  average  number  on  roll 
73.  .\t  the  end  of  the  vear  the  classification  of  ease's  was  as  follows  : — 


Orthojia'die  . . . . . . . . . . 32 

Cardiac  . . . . . . . . . . 7 

Delicate  . . . . . . . . ..18 

Chest  (Asthma  and  Bronchitis)  . . . . 16 

Miscellaneous  . . . . . . . . 5 


Total  . . . . 78 


Mrs.  M.  Teuher  joineel  the  teaching  staff  during  the  year. 

Dr.  M.  Watkins  has  made  regular  weekly  visits  and  his  personal  interest  in  the 
children  is  of  inestimable  value  to  the  school.  I must  again  acknowledge  my 
indebtedness  to  the  staff,  medical,  teaching,  welfare,  domestic  and  transport  for 
their  valued  co-operation.” 

School  for  the  Educationally  Suh-Normal.  Miss  R.  E.  A.  Lock,  Head  Teacher  of  the 
School  for  Educationally  Sub-Normal  Children,  reports  as  follows  : — 

“ 'I'he  number  of  children  on  the  School  Roll  is  now  73  ; 26  gii'ls  and  47  lioys. 

Two  boys  were  transferred  to  institutions  during  the  year.  Eight  boys  proceeded 
to  employment,  and  of  these  six  .are  still  in  their  original  posts  and  two  have  already 
bettered  themselves. 

One  girl  returned  to  her  norm.al  school  and  two  are  now  emiiloyed. 

'I'wo  ineducable  children  were  excluded  and  recommended  for  institutional 
treatment. 

Both  boys  and  girls  have  taken  part  keenly  in  swimming  activities,  and  four 
certificates  were  gained  during  the  year. 

Efforts  will  be  made  as  soon  as  possible  to  gain  football  and  netball  activities 
for  senior  scholars.” 

(g)  Colchester  Special  School  for  EducalionaUy  Suh-Normal  Children. 
The  Acting  Divisional  School  Medical  Officer  submits  the  following  report 


4i 


“ The  Colchester  Day  Special  School  continues  to  tlo  good  work  under  discouraging 
conditions.  Its  accommodation  is  oramj)od  and  the  number  of  children  who  can  be 
admitted  with  a hope  of  successful  work  is  only  thirty.  'I'ho  total  number  of  children  in 
the  Division  who  would  ))ene(it  by  education  in  day  si)ecial  schools  cannot  be  far  short 
tif  a hundred.  Some  of  these  live  in  such  remote  })laces  that  the  transport  problem  seems 
in.soluble,  and  residetitial  schools  arc  their  otdy  hope.  Others,  if  there  are  no  special 
facilities,  can  be  tolerably  well  catered  for  in  the  ‘ C ’ stream  of  a normal  school.  But 
of  children  siutable  for  day  special  schools  and  living  near  convenient  population  centres 
there  are  certainly  enough  to  warrant  the  provision  of  a total  of  sixty  places  in  the 
Division. 

It  is,  perhaps,  unrealistic  to  talk  at  the  present  time  of  ideal  solutions  to  problems  of 
this  kind,  but  it  is  also  un.satisfactory  to  leave  things  as  they  arc  without  comment.  The 
ideal  place  for  a central  day  special  school  is  certainly  the  middle  of  Colchester,  with  its 
radiating  public  road  transport  service.  If  Stockwell  Street  Infants’  Schoid  should,  as 
projected,  move  elsewhere,  the  special  school,  which  now  shares  the  building,  could  expand 
to  use  the  whole  of  it  and  would  be  able  to  do  far  better  work  on  an  increa.sed  scale. 
There  is,  however,  some  need  for  provision  in  the  coastal  area  and,  irrespective  of  future 
central  provision,  the  establishment  of  at  least  one  special  cla.ss  in  Clacton  should  be 
considered. 

There  is  no  doubt  that  the  Division  contains  an  appreciable  number  of  educationally 
sub-normal  or  outright  mentally  defective  children  who  have  not  yet  been  ascertained. 
During  1949  we  have  discovered  children  who  have  reached  the  age  of  10  or  12  vathout 
having  been  picked  up  by  the  School  Health  Service  and  even  without  attending  school 
at  all ! This  fact  is  not  necessarily  a reflection  on  the  Service  ; it  merely  indicates  how 
difiicult  can  be  the  detailed  supervision  of  all  children  in  a scattered  rural  area.  More 
interesting  and  instructive  is  the  fact  that  since  the  Colchester  Occupation  Centre  opened, 
and  since  the  incorporation  of  the  Colchester  schools  in  the  County  Service  made  the 
special  school  available  to  rural  children,  the  parents  of  these  ‘ concealed  ’ children  are 
beginning  to  make  spontaneous  enquiries  as  to  whether  anything  can  be  done  for  them. 
This  points  out  an  obvious  moral  for  several  parts  of  our  Service. 


No.  on  Roll  at  31st  December,  1949  . . . . 33 

Average  attendance  . . . . . . . . 25 

New  admis.sions  . . . . . . . . 10 

Discharges  . . . . . . . . . . 5.” 


(ii)  Special  Schools — Boarding.  As  vacancies  occur  cliildren  are  sent  to 
various  boarding  special  schools  in  the  country,  ]iarticularly  to  the  East  Anglian 
School  for  the  Blind  and  Deaf,  Gorleston,  and  to  the  Royal  Eastern  Counties 
Institution,  at  both  of  which  the  Committee  have  a certain  number  of  places  for 
educationally  sub-normal  pupils.  Considerable  difficulty  still  exists  in  obtaining 
vacancies,  the  demand  far  exceeding  the  accommodation  available,  and  ])rovi.sion 
has  been  made  in  the  Development  Plan  for  the  erection  of  a number  of  special 
schools  in  the  County.  The  Invalid  Children’s  Aid  xVssociation  continue  to  be  of 
material  assistance  in  obtaining  vacancies. 

(iii)  Hearing  of  Schooj.  Children.  The  whole-time  audiometrician  who 
commenced  duty  in  the  Walthamstow  Division  on  2nd  May,  1919,  com])leterl  the 
te.sting  of  school  children  in  that  Division  in  January,  19.90,  and  is  now  undertaking 
similar  testings  in  the  Leyton  Division. 

By  arrang(nnent  with  the  Nortli-East  Metropolitan  Regional  lIos[)ital  Board 
the  au<liomctrician  undertakes  two  sessions  per  week  at  Whipps  Cross  Hospital, 
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Leyton,  where  she  assists  the  Ear,  Nose  and  Throat  Surgeon.  It  is  considered 
that  such  an  arrangement  has  its  advantages  as  the  audiometrician,  instead  of 
continually  undertaking  grou])  audiometric  testing  gains  ex])erience  in  other  spheres 
of  audiometry. 

The  following  re])ort  relates  to  the  result  of  her  survey  in  the  Walthamstow 
Division  : — 

“ The  recommencement  of  audiometry  in  Waltliamstow  after  the  gap  caused  by  the 
war  3'ears  has,  in  my  opinion,  been  a success. 

Group  testing  of  school  children  was  carried  out  in  all  .secondary  and  junior  schools 
where  facilities  permitted,  including  the  four  special  schools,  and  I am  glad  to  report 
that,  contrary  to  earlier  expectations  and  due  to  the  co-operation  of  the  Head  Teachers 
concerned,  it  has  proved  possible  for  mo  to  test  all  children  in  the  ab(jve-mcntioned 
groups,  which  together  totalled  33  school  departments. 

Facilities  for  Testinij.  T(5  produce  the  best  results  from  a hearing  test  a quiet  room 
is  essential.  Owing  to  the  conditions  prevailing  in  schools,  and  to  school  accommodation 
being  used  to  capacity,  tests  have  been  carried  out  whenever  po.ssible  in  spare  class  rooms, 
but  as  classes  are  very  large  few  schools  have  spare  rooms.  In  such  circumstances 
accessory  rooms  have  been  given  up  for  the  testing,  e.g.  school  library  rooms,  science 
rooms,  woodwork  rooms,  dark  rooms,  medical  rooms,  and  in  one  school  the  Headmaster 
had  to  evict  his  stalf  from  their  dining  room  as  he  had  no  other  accommodation.  At 
another  school  the  playing  field  was  used  to  free  a class  room. 

Metlwd  of  Testing.  Using  a 4A  Western  Electric  Speech  Audiometer,  the  children  were 
tested  simultaneously  in  groups  of  24,  commencing  with  the  older  children  and  working 
through  the  whole  school.  The  time  given  to  each  group  of  children  was  approximately 
1.5  minutes,  but  with  younger  and  retarded  children  20-25  minutes  is  neces.sary.  In  most 
schools  the  school  secretary  or  two  prefects  were  responsible  for  conducting  the  children 
backwards  and  forwards  to  the  testing  room  ; in  this  way  no  time  was  lost  between  tests, 
and  a diligent  watch  was  being  kept  for  would-be  trespassers  who  might  otherwise  have 
vitiated  the  tests. 

Special  forms  were  given  to  each  child  on  which  he/she  made  a written  record  of 
numbers  heard  (the  numbers  vary  in  amplitude  from  30  to  — 3 decibels).  For  those 
children  who  were  unable  to  write  down  numbers  the  ‘ monitor  method  ’ was  used,  i.e. 
the  child  repeated  the  numbers  he  heard  to  the  monitor  and  he  or  she  wrote  them  down. 

The  children  who  failed  in  the  fir.st  test  were  given  a second  and,  if  necessary,  a third 
test  before  being  referred  to  the  School  Cdinic  for  further  examination.  It  was  deemed 
desirable  to  refer  to  the  Clinic  any  child  with  a decibel  lo.ss  of  12  and  over  in  either  ear. 
The  following  is  a summary  of  the  total  number  of  children  tested  and  referred  : — 


Type  of  School 

No.  tested 

No.  of  children  referred  for  treatment 

Total 

Percentage 

Boys 

Girls 

Secondary  Schools 

2,921 

(i() 

2.2 

29 

37 

Junior  Schools 

4,733 

75 

1.5 

38 

37 

Open  Air  School 

74 

4 

0.4 

4 

— 

School  E.S.N. 

75 

5 

(1.(1 

3 

2 

Partially  Sighted 

4S 

2 

4.1 

1 

1 

Totals 

7,851 

1.52 

1.9 

75 

11 
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Number  of  children  with  a unilateral  loss  over  12  decibels  in 

Junior  Schools — Cl.  Secondary  Schools — 34. 

Number  of  children  witli  a bilatei'al  loss  over  12  decibels  in  : — 

Junior  Schot)ls — 1 1.  Secondary  Schools — 14.” 

The  following  is  an  extract  from  the  re])ort  of  the  liorough  School  Medical 
Officer  for  Walthamstow  : — 

“ Dr.  Melville  Watkins  has  contributed  the  following  observations  on  the  survey  : — 

Clinical  Assai/  of  Group  Audiometry  Testing. 

It  was  decided  that  every  child  found  with  a decibel  loss  of  12  and  above  should, 
in  the  first  instance,  be  seen  by  the  School  Medical  Officer  who  would  then  refer 
suitable  ca.ses  to  the  Ear,  Nose  and  Throat  Consultant. 

The  statistical  analysis  of  those  invited  to  attend  the  Clinics  was  as 
follows  : — 


Primary 

School. 

Secondary 

School. 

Total 

The  number  invited  to  attend  the  Clinics 

77 

72 

149 

Numbers  actually  seen  at  Clinics 

66 

55 

121 

Number  with  unilateral  loss  of  hearing 
oidy 

60 

50 

110 

Number  with  bilateral  loss  of  hearing  . . 

17 

22 

39 

Number  with  severe  unilateral  lo.ss  of 
hearing  of  30  D or  over 

19 

12 

31 

Number  with  severe  bilateral  loss  of 
hearing  of  30  D or  over 

6 

4 

10 

Note. — The  Audiometrician’s  report  shows  a total  of  152  children  referred  for 
treatment,  but  of  these,  three  were  ineducable  and  are  not  included 
in  the  149  above. 

Causation  of  Deafness.  It  is  often  difficult  to  diagnose  the  specific  cause  of 
deafness,  but  an  attempt  has  been  made  below  to  list  the  causes  under  the  more 
obvious  presenting  s3  mptoms  and  signs,  together  with  the  history  : — 


1. 

Nasal  Catarr  h . . 

Primary 

School. 

23 

Secondary 

School. 

14 

Total. 

37 

■) 

Otorrhcea  (Present) 

3 

3 

6 

3. 

Otorrhoea  (Past) 

16 

13 

29 

4. 

Following  Mastoidectomy 

4 

12 

16 

5. 

Wax  or  foreign  body 

12 

. . 5 

17 

6. 

Following  Infectious  Diseases 

4 

1 

5 

7. 

Followiirg  d'orisillectonij’.  . 

1 

— 

1 

8. 

Gro.ss  Adenoidal  and  Tonsillar 
enlargement 

1 

1 

2 

9. 

Probably  hereditary 

1 

— 

1 

10. 

Polyinis 

— 

1 

1 

11. 

Trauma  (3  due  to  bomb-blast) 

1 

3 

4 

12. 

Congenital  (Atresia) 

— 

O 

■> 

Total  . . 

66 

55 

121 
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It  is  interesting  to  note  that  of  tlie  numbers  seen  at  the  Clinic,  34  had  tlieir 
tonsils  and  adenoids  removed  at  varying  times  previously  ; also  74  had  already 
been  under  treatment  at  some  time  or  another  for  the  condition  which  was  thought 
to  be  the  eause  of  the  ileafness. 

Thirty-one  children  were  referred  to  the  Specialist  Ear,  Nose  and  'J'hroat  Clinic. 
The  majority  of  these  had  not  been  treated  previously. 

Owing  to  various  ditticulties,  re-testing  of  those  treated  was  not  carried  out, 
but  27  of  the.se  reported  an  improvement  in  their  hearing.  All  these  had  a unilateral 
loss,  wax  and  simple  nasal  catarrh  being  the  main  causes. 

Three  children  were  referred  to  hospital  for  possible  hearing  aid.  Two  were 
found  suitable  for  such  aids. 

One  was  referred  for  Pure-Tone  Audiometer  Testing. 

The  number  of  children  found  to  have  permanent  defective  hearing  in  one  ear 
were  (sic)  28,  the  probable  cause  being  as  follows  : — 


Eollowing  Mastoidectomy  ..  ..  ..  ..  13 

Chronic  Middle  Ear  Disea.se  . . . . . . . . 10 

Trauma  . . . . . . . . . . . . 2 

Congenital  Malformation  . . . . . . . . l 

Polypus  . . . . . . . . . . . . 1 

Meningitis  . . . . . . . . . . . . l 


28 

The  number  of  children  found  to  have  permanent  defective  hearing  in  both 
ears  were  (sic)  eight,  the  causes  being  : — 

Bilateral  Mastoidectomy  . . . . . . . . 3 

Bilateral  Chronic  Middle  Ear  Disease  . . . . . . 4 

Congenital  . . . . . . . . . . . . 1 

8 ” 


(iv)  Medical  Officers  Approved  Under  Reoulation  53  for  the 

A.SCERTA1NMENT  OF  EDUCATIONALLY  SuB-NoRMAL  CHILDREN.  During  the  year 
arraiigeiuents  were  made  for  four  Medical  Officers  to  attend  the  three-weeks’ 
course  organised  by  the  University  of  London  jointly  with  the  National  Association 
for  Mental  Health,  and,  having  complied  with  all  the  other  requirements  of  the 
Ministry,  they  were,  in  due  course,  aj)])roved  for  the  a.scertainnient  of  educationally 
sub-normal  children. 

(v)  Statistical  Information.  Statistical  information  regarding  handi- 
capped pupils,  as  submitted  to  the  Ministry  of  Education,  is  set  out  in  the  table 
on  page  45. 


SUMMARY  OF  HANDICAPPED  PUPILS 
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10.  Nursery  Schools. 

The  following  is  an  extract  from  the  report  of  the  Borough  School  Meilical 
Officer  for  Walthamstow  ; — 

“ The  Head  Teacher  reports  as  follows  : — 

Attendance  at  the  Nursery  School  during  1949  was  very  good,  except  for  a 
period  at  the  beginning  of  the  summer  term  when  there  was  an  epidemic  of  measles. 
During  the  year  there  have  been  40  cases  of  measles,  7 of  scarlet  fever,  4 of  chicken- 
pox  and  one  of  whooping  cough.  School  Clinics  are  now  held  twice  a week  at  the 
Centre  adjoining  the  school,  affording  extra  facilities  for  medical  supervision. 

It  is  still  impossible  to  satisfy  the  demand  for  admi.ssion  to  the  Nursery  School.” 

There  are  two  other  nursery  schools,  situated  in  the  Borough  of  Chelmsford, 
which  continue  to  serve  a very  useful  pur])ose.  In  the  Committee’s  l)evelo])ment 
Plan  provision  has  been  made  for  the  establishment  of  a number  of  nursery  .schools 
attached  to  primary  schools. 

11.  School  Camps. 

School  Camps  . . . . Hydon  Heath,  near  Godalming. 

Kennylands,  near  Reading. 

Itchingfield,  Sussex. 

Camp  School  . . . . Elmbridge,  near  Guildford. 

The  accommodation  at  the  three  school  camps  is  for  children  primarily  of 
secondary  school  age  whose  stay  is  of  at  least  four  weeks’  duration.  In  the  case 
of  the  camp  school  at  Elmbridge  the  pupils  attend  for  the  whole  of  their  secondary 
school  life.  Each  child  is  medically  examined  prior  to  admission  and  arrangements 
are  in  force  whereby  the  services  of  a medical  practitioner  and  resident  school 
nurse  are  available. 

12.  Health  Education— Propaganda. 

Courses  of  lectures  to  children  just  before  leaving  school  on  mothercraft  and 
home  nursing  have  been  conducted  by  Health  Visitors,  and  it  is  hoped  to  extend 
the  number  of  schools  which  are  receiving  such  lectures.  A course  of  three 
lectures  on  health  and  sex  education  was  given  to  school  leavers  at  the  Romford 
County  High  School  for  Girls.  During  the  year  recpiests  for  lectures  were  received 
from  a number  of  Youth  Clubs  and  a total  of  eighteen  health  lectures  were  given. 

Arrangements  were  made  for  Health  Exhibitions  to  be  held  in  schools  at 
Hornchurch  and  Grays,  to  which  both  })arents  and  children  were  invited. 
Exhibition  stands  obtained  from  the  Central  Council  for  Health  Education  were 
exhibited  at  various  .schools  in  the  County.  In  addition,  films  were  shown  to 
.school  leavers  in  connection  with  mothercraft  and  home  nursing  courses. 
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APPENDIX. 


The  Child  Guidance  Service. 


Tlie  following  notes  have  been  extracted  from  the  Annual  Survey  of  the  work 
at  the  Mid-Essex  Child  Guidance  Clinic  during  1949,  and  are  of  special  interest  in 
exemplifying  the  team  spirit  which  is  the  essential  feature  of  all  child  guidance 
work. 

1.  REroRT  OF  Medical  Director. 

The  Clinic  was  opened  in  May,  1947,  so  that  by  the.  beginning  of  1949  it  was 
already  in  full  operation. 

Staffing.  During  the  first  2|  years  the  Psychiatric  Staff  consisted  of  Dr.  Alan 
Maberly  working  two  sessions  per  week  and  myself  working,  at  first,  two  sessions, 
but  after  a few  months,  four  sessions  per  week  ; at  the  beginning  of  1949  there 
were  six  psychiatric  sessions  per  week. 

In  February,  1949,  however.  Dr.  Maberly  began  to  confine  himself  to  working 
as  a Psychiatric  Adviser,  attending  at  the  Clinic  only  for  one  session  in  the  month. 
At  the  same  time  I took  over  the  Medical  Directorship  of  the  Clinic,  continuing  to 
work  four  sessions  per  week. 

The  work  of  a Child  Guidance  Clinic  is  normally  shared  between  a Doctor 
trained  in  child  psychiatry  ; an  Educational  Psychologist  skilled  in  dealing  with 
educational  difficulties  in  children  and  the  assessment  of  their  abilities  ; and  a 
Psychiatric  Social  Worker  who  has  been  sjiecially  trained  in  the  investigation  and 
handling  of  problems  concerned  with  the  social  background  of  child  patients  both 
inside  and  outside  the  family.  Each  plays  an  essential  part  both  in  the  investiga- 
tion and  the  treatment  of  the  problems  ])resenting  themselves  at  the  Clinic,  and  the 
three  work  together  as  a united  team. 

In  addition  to  these  three  members,  many  Clinics  enlist  the  co-operation  of  a 
non-medical  psychotherapist,  who  specialises  in  various  forms  of  psychological 
treatment  of  children’s  emotional  problems.  This  Worker  is  often  known  as  a 
Play  Therapist,  because  with  younger  children  the  best  means  of  ajiproach  is 
usually  through  the  medium  of  play  in  which  the  child  can  express  himself  much 
more  effectively  than  by  talking. 

The  Mid-Essex  Clinic  has  been  staffed  along  these  lines  and  a report  from  each 
of  the  Workers  will  be  found  below.  Up  to  the  20th  March,  1949,  we  had  no  Play 
Therapist,  so  that  all  the  treatment  of  children  was  done  by  the  Psychiatrist  in 
addition  to  the  diagnostic  consultations  with  new  children.  This  resulted  in  the 
accumulation  of  a long  waiting  list.  Since  then,  however,  a Play  Therapist  has 
been  appointed  to  the  staff  for  four  sessions  per  week  and,  although  our  waiting 
list  is  still  very  formidable,  this  appointment  should  eventually  result  in  an  easing 
of  the  burden. 
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We  are  still,  however,  much  under  establishment,  which  provides  for  ten 
psychiatric  sessions  per  week,  two  full-time,  rsychiatric  Social  Workers,  as  well  as 
two  Psychologists  and  Clerical  Assistants.  At  the  moment  we  have  oidy  four 
psychiatric  sessions  |)er  week  in  atldition  to  one  clinical  session  j^er  month  worked 
by  Dr.  Maberly  ; only  one  Psychiatric  Social  Worker  and  one  Clerical  Assistant. 
The  lack  of  a second  Psychiatric  Social  Worker  makes  itself  felt  particularly 
acutely  in  view  of  the  rural  nature  of  the  area  to  be  covered. 

General  Comments.  It  will  be  observed  that  the  number  of  children  awaiting 
investigation  has  risen  from  88  at  the  beginning  of  the  year  to  218  at  the  end  of 
the  year  (see  Statistical  Summary  on  page  27).  This  reflects  the  fact  that  of  the 
241  cases  referred  during  the  year  it  has  been  possible  to  examine  only  109,  owing  to 
the  staffing  shortage  previously  referred  to. 

Larger  numbers  of  children  could  be  seen  for  diagnosis,  but  only  at  the  expense 
of  treatment.  It  has  been  our  policy  to  avoid  this  as  far  as  possible.  The  opposite 
jjolicy  would  mean  that  after  his  initial  interview  a child  would  have  to  wait  many 
months  before  he  could  be  taken  on  for  treatment.  In  cases  of  urgency,  however, 
where  immediate  action  seems  to  be  called  for,  jDriority  is  given  to  diagnostic 
interviews. 

Re.sults  of  Treatment.  On  the  whole  these  can  be  regarded  as  satisfactory. 
As  it  will  be  seen  from  the  Summary  on  page  27  there  were  109  cases  seen  for  the 
first  time  during  the  year.  It  was  possible  to  deal  with  28  of  these  by  immediate 
advice  following  the  diagnostic  interview.  Ten  of  the  cases  proved  non-co-operative, 
but  the  remaining  71  were  given  regular  treatment.  Some  of  these  figures  refer 
to  cases  seen  in  1948  which  overlapped  into  1949. 

The  results  of  treatment  can  be  assessed  only  for  those  cases  closed  during  the 
year,  many  others  being  still  under  treatment.  Apart  from  the  four  cases  of  non- 
co-operation,  there  were  no  cases  which  did  not  improve  under  treatment.  Eight 
were  discharged  as  recovered  and  54  as  improved. 

It  will  be  appreciated  that  in  the  case  of  child  patients  it  is  essential  to  have 
the  co-operation  of  the  parents  and  it  is  here  that  the  work  done  with  the  parents 
by  the  Psychiatric  Social  Worker  is  very  valuable.  It  seems  likely  that  when  our 
establishment  is  completed — approximately  doubling  our  forces — we  should  be 
able  to  meet  the  demands  made  upon  us. 

The  waiting  list  has  increased  by  130  during  the  year  and  if  we  had  been  able 
to  deal  with  double  the  number  of  cases  actually  seen  this  figure  would  have  been 
only  21.  In  order  to  reduce  the  waiting  list  it  is,  therefore,  necessary  to  have  a 
turnover  of  rather  more  than  double  the  numbers  dealt  with  during  1949. 

2.  Report  of  the  Educational  Psychologist. 

The  Educational  Psychologists  in  the  County  perform  a dual  role,  being 
attached  to  a Child  Guidance  Clinic  as  well  as  visiting  schools  in  the  capacity  of 
testers  and  advisers  as  members  of  the  School  Psychological  Service  under  the 
direction  of  Dr.  E.  M.  Bartlett,  the  Psychologist  to  the  Education  Committee. 
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Dr.  Bartlett,  although  not  attached  to  the  Clinic,  takes  a very  lively  interest 
in  its  work,  aiul  the  Educational  Psycliologist  has  frecjuently  been  fortunate  in 
])roHting  from  her  advice  and  suggestions. 

During  tlie  j)ast  year  the  J'hlucational  Psychologist  attended  the  Child 
Cuidance  Clinic  for  four  weekly  sessions.  Her  work  in  the  Clinic  is  divided  between 
Intelligence  Testing  and  Remedial  Coaching.  In  addition  to  this,  she  maintains 
the  liaison  between  Clinic  and  schools  by  getting  school  rejjorts  on  Clinic  patients 
and  giving  progress  reports  on  clinical  treatment  to  the  Head  Teachers. 

Clinic  cases  dealt  ivith  by  Educational  Psychologist  in  1949. 


Intelligence  tests  . . 

109 

Coachings 

251 

School  visits  on  behalf  of  Clinic  patients 

43 

Testing. 

The  tests  used  were  in  all  cases  the  Terman-Merrill  Revision  of  the  Stanford- 
Binet  Scale. 

Besides  other  tests  were  administered  in  specific  cases  : — 

Raven— Progressive  Matrices. 

Koh’s  Blocks. 

The  Alexander  and  Merrill  Palmer  Scales. 

The  range  of  intelligence  quotients  assessed  during  1949  is  listed  below  ; — 


Subnormal. 

Average. 

Superior. 

Totals. 

Number  of  cases 

44 

46 

19 

109 

Percentage 

41 

42 

17 

100 

Two  interesting  points  emerge  from  these  figures  which  show  that,  compared 
with  the  incidence  of  subnormality  in  the  total  population,  a preponderance  of 
subnormal  children  is  referred  to  the  Clinic. 

(ff)  Life  is  a much  harder  struggle  for  those  whose  mental  equipment  is  poor 
and  they  may  be  more  likely  to  develop  emotional  disturbances  as  a result. 

(6)  Maladjustment  may  force  itself  more  readily  on  the  teacher’s  attention 
when  it  is  linked  with  poor  intelligence  and  lack  of  progress  at  school. 

Coaching. 

Number  of  patients  who  received  coaching  . . . . 14 

Number  of  sessions  . . . . . . . . . . 251 

Subjects  in  which  coaching  was  given  . . Reading 

Latin 

French 

Mathematics 

Elementary  Arithmetic. 

The  chihlren  wIkj  i'(;c('ived  coaching  wei(‘  either  of  avei'age  or  superior 
intellectual  ability.  Their  ages  ranged  from  seven  to  fifteen.  The  majority  had 
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reading  difficulties.  Two  main  principles  were  a])])lied  in  coaching  in  reading  and 
proved  satisfactory  ; — 

(1)  It  was  attempted  to  eliminate  the  feeling  of  failure,  which  was  in  most 
cases  a long-standing  one,  and  to  restore  confidence  in  ultimate  success. 

(2)  An  a])])roach  different  from  the  one  applied  in  school  was  adopted, 
since  the  feeling  of  failure  is  often  closely  linked  with  lack  of  response 
to  methods  used.  Thus  ])honic  analysis  was  frequently  abandoned — 
at  least  temporarily,  and  a visual  whole  word  and  sentence  method 
])ut  in  its  place. 

In  the  course  of  her  duties  as  a member  of  the  8chool  Psychological  Service 
the  Educational  Psychologist  visited  a great  many  schools  throughout  the  ])ast 
year  at  tlie  request  of  the  Head  Teachers.  The  majority  of  the  schools  visited  were 
in  the  Mid-Essex  Division,  but  South  and  South-East  Es.sex  schools  were  also 
visited.  A monthly  average  of  thirty  ca.ses  was  examined. 

Reasons  for  referral  were — 

(1)  Backwardness  and  educational  difficulties. 

(а)  Advice  was  sought  in  a great  many  individual  cases  where  the 
scholastic  attainment  was  unsatisfactory. 

(б)  During  the  ])ast  year  six  groups  of  about  25  retarded  children 
who  were  either  in  Remedial  Classes  or  who  were  to  become  mem- 
bers of  such  classes  were  examined.  (The  formation  of  Remedial 
Classes  de])ends,  of  course,  on  the  existence  of  suitable  premises 
and  staff.) 

Advice  was  given  regarding  the  running  of  these  classes. 

(2)  Emotional  difficulties. 

The  Educational  Psychologist  is  frequently  consulted  by  the  Head  Teacher 
before  referral  to  the  Child  Guidance  Clinic  is  arranged. 

In  such  cases  the  mother  of  the  child  ])resenting  a problem  is  usually  invited 
to  the  school  and  interviewed  after  the  child  has  lieen  examined. 

The  Educational  Psychologist’s  advice  was  sought  with  regard  to  a 
consideral)le  number  of  such  children. 

In  some  cases  suggestions  regarding  the  handling  of  the  child  were  sufficient, 
but  often  referral  to  the  Child  Guidance  Clinic  had  to  be  recommended  and  was 
arranged  |)rovided  the  mother  was  likely  to  co-oi)erate. 

A useful  link  between  the  psychologists  and  the  teaching  staffs  ol  the  schools 
is  also  established  l)y  courses  of  lectures  on  psychological  subjects  given  by  the 
Educational  Psychologists  under  the  aus})ices  of  the  Further  Education 
Department. 

In  the  Sjuing  Term  of  1 911),  a course  of  six  lectures  on  “ Mental  Health  ii\ 
Chihlhood  ” was  htdd  at  Dageidiam,  and  in  the  ^\  inter  Term  a course  of  si.x 
lectures  on  “ Backwanlness  ” took  2)lace  at  Maldon. 
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111  adilition  to  tliose  roursos,  sinijlo  talks  wore  f>;iveii  to  the  Purcnt-Teacliers 
Association,  mothers’  cluhs  am!  other  women's  organisations. 

3.  HkI’OUT  ok  the  I’SYCHI.VTHU'  Sm'lAL  WoRKEK. 

The  nature  of  tlie  work  undertaken  during  the  year  1949  may  be  considered 
under  three  headings.  The  first  and  preliminary  group  is  connected  with  investi- 
gation of  the  early  life  history  and  ujibringing  of  the  child  ; the  second  deals  with 
interviews  during  the  child’s  treatment  ])eriod  ; and  the  third  is  of  a more  general 
type. 

Case  histories  were  nsually  taken  at  the  time  the  cliild  was  attending  the 
Clinic  for  psychological  testing.  One  hundred  and  seven  social  histories  have  been 
obtained  : the  interviews  took  from  one  to  two  hours,  according  to  the  circum- 
stances. When  for  some  reason  either  ])arent  was  unable  to  attend  the  Clinic 
the  inter\  iews  were  at  home.  Other  sources  of  information  came  from  doctors, 
hos])itals,  teachers,  probation  officers  and  otliers  interested. 

In  most  cases  during  the  period  covered  by  weekly  treatment  of  the  child  the 
Psychiatric  Social  Worker  had  weekly  interviews  with  the  mother  or  other  escorting 
relative.  These  talks,  which  were  of  a therapeutic  nature,  were  for  three-quarters 
of  an  hour  or  more,  and  continued  until  the  child  no  longer  required  to  attend  the 
Clinic.  Such  close  contacts  enabled  parents  to  gain  some  understanding  of  the 
aim  and  ])urpose  of  psychotherajjy  and  at  the  same  time  encouraged  them  to  feel 
that  they  themselves  ])layed  an  integral  part  in  the  working  out  of  the  Clinic’s  i^lan 
for  the  better  adjustment  of  their  children.  In  many  cases  the  parental  insight 
deepened  ami  relationshij)  with  their  children  considerably  improved.  Thirty-four 
mothers  received  intensive  guidance  at  the  Clinic  in  1949  ; of  these,  four  proved 
fundamentally  resistive.  A further  58  mothers  were  given  less  frequent  guidance 
interviews  whilst  their  children  remained  under  occasional  clinical  observation. 

One  difficulty  of  a practical  kind  was  encountered,  due  to  the  need  of  some 
mothers  to  bring  younger  members  of  their  families  with  them  to  the  Clinic  because 
they  could  find  no  one  to  look  after  them  at  home.  Would  that  there  were  some 
“ professional  aunts  ” to  fill  that  gap  for  them  and  for  us  ! A small  child  in  the 
interviewing  room,  endeavouring  to  attract  attention  to  herself,  tends  to  distract 
the  attention  of  both  mother  and  interviewer.  When  the  Worker  visited  the  home 
this  ])roblem  was  ol)viated  of  course,  but  on  the  other  hand  the  family  distractions 
greatly  increased  and  the  thera])eutic  value  of  the  visit  was  endangered. 

For  this  and  other  reasons  home  visiting  ])layed  a smaller,  though  none  the  less 
ini])ortant,  role  in  the  year’s  activities.  Roughly  speaking  only  one  day  ])er  week 
coidd  be  allocated  to  making  outside  contacts.  Some  391  visits  were  undertaken, 
including  special  visits  foi'  tlu'  e.xpi’css  pui  pose  of  making  the  acquaintance  of  the 
fathers  when  home  from  work. 

With  regard  to  the  more  general  activities  carried  out  during  the  year  undei' 
review,  this  included  in  certain  cases  maintaining  contact  with  tlic  liomes  of 
children  recommended  by  this  Clinic  for  I’esidential  treatment,  pending  and  after 
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placement  had  been  efiected.  Arraiiffemeuts  foi’  social  outlets,  holiday  plans  and 
so  on  ft)r  cliildiea  attending  the  Clinic  had  been  made  in  collaboration  with  the 
boy  Scouts’  Association  and  other  special  organisations.  One  is  glad  to  7ecord 
the  valuable  assistance  and  sujiport  ])ro\’ided  by  the  Special  Services  Department 
of  the  Essex  Education  Committee  and  Ijy  the  Welfare  Officers  of  tlie  Children’s 
De]»artment. 

Again  in  194f),  as  in  the  ])i’evious  year,  one  of  the  students  taking  the  Child 
Care  Course  at  the  London  School  of  Economics  attended  this  Clinic  for  12  ses.sions 
as  part  of  her  ])ractical  training.  She  was  given  an  op])ortunity  of  gaining  tir.st- 
hand  experience  of  the  workings  of  a Child  Guidance  Clinic  and  of  the  kind  of 
ju'oblems  there  dealt  with.  The  P.sychiatric  Social  Worker  arranged  the  pro- 
graninie  and  supervised  her  ])ractical  work.  She  was  able  to  discuss  psychological 
problems  with  members  of  the  Clinic’s  team  and  attended  the  weekly  case 
discussions. 

In  conclusion,  one  would  note  that  work  with  the  mothers  has  been  given 
precedence  over  other  aspects  of  p.sychiatric  social  work  during  the  year.  What 
might  have  been  valuable  activities  in  other  directions  have  had  to  be  kept  to  a 
minimum.  Unfortunately  the  services  of  a second  Psychiatric  Social  Worker 
were  not  available.  The  work  undertaken  has  been  far  from  commensurate  with 
the  need.  One  would  much  have  liked  to  have  had  time  and  opportunity  for  more 
case  conferences  with  outside  interested  parties  and  a greater  pooling  of  resources 
with  other  workers.  Close  contact  with  the  schools  and  hostels  to  which  our 
maladju.sted  children  are  sent  is  essential  ; as  liaison  officer  the  Clinic’s  worker  can 
do  much  to  interpret  the  attitude  of  the  child’s  home  to  the  school  and  that  of  the 
school  to  the  home.  Bearing  in  mind  that  such  placements  are  generally  of  a 
temporary  nature,  the  need  for  the  parents’  sym])athetic  co-operation  is  apparent. 
A step  has  been  taken  in  this  direction  ; much  still  remains  to  be  done. 

4.  Report  of  the  Play  Therapist. 

During  the  period  20th  March  to  31st  December,  1949,  330  play  interviews 
were  held. 

Total  number  of  children  seen  . . . . . . 25 

Cases  given  individual  treatment  and  observation  . . 17 

Cases  given  group  therapy  . . . . . . . . 3 

Patients  under  Treatment. 

Treatment  was  generally  gix  en  once  a week,  in  a few  cases  once  a fortnight. 
The  age  range  was  from  two  and  ten-twelfths  to  thirteen  and  tliree-twelfths,  the 
range  of  intelligence  (piotient  from  52-125  (two  patients  untestable),  the  majority 
of  cases  lieing  of  average  intelligence  or  lower. 

In  additional  to  individual  treatment,  an  experimental  Play  Group  was  run 
from  Be])teml)er,  1949,  starting  with  (bur  children.  This  Grou])  .showeil  consider- 
able lluctuation  and  is  now  settling  down  to  steady  work.  In  sj)ite  of  considerable 
dilliculties  in  selecting  suitable  cases  in  regard  to  type  of  disturbances,  age  and 
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int('Ili^'(MU  (',  tJiis  (iroiip  iippoitrs  to  he  n tisofiil  ti-(‘iit  inent  niediiini  for  cliildrcMi  with 
circii'i  sciiiM'd  |triiiiiir\’  he’.;;i \ ion i'  disordi'is  iiiid  di Hicidl-ies  in  social  ad  j iisl  iiiciit. 

TIh'  l*sy(d:iatric  Social  \Vorl<(‘r  saw  the  cldid’s  pai'ciits  at  the  saaiic  time,  tliat 
tlie  child  was  attendiiic;  for  treatment  so  far  as  ]ier  time  permitted,  preference 
heina  jiiven  to  mothers  of  younff  children.  Some  mothers  were  seen  for  sliort 
|)eriods  by  th.e  Play  Therapist ; others  unable  to  attend  the  Clinic  were  visited  Ipy 
the  Psyrhiatric  Social  Worker  at  intervals. 

Analysis  of  the  cases  withdrawn  before  treatment  was  fiiiished  shows  that  the 
decisive  factor  is  severe,  pyyc!u)l,)gical  disturbance  on  the  mother’s  (or  both  parents’) 
part  causing  lack  of  co-operation  ; external  difficulties  are  usually  proffered  to 
justify  the  parent’s  inability  to  co-operate  and  tolerate  the  child’s  conflicts,  as 
shown  by  his  difficult  behaviour. 

Of  the  cases  closed  by  the  Thera]jist  (after  consultation  with  the  Psychiatrist 
in  charge)  in  some,  symptoms  had  ceased  and  they  had  achieved  sufficient  under- 
standing to  warrant  ending  or  suspension  of  treatment.  In  some  other  cases, 
where  low  intelligence  prevented  insight,  environmental  changes  were  effected  in 
oo-o])eration  with  the  clinic  .staff  and  the  authorities  after  cessation  of  the  actual 
symptoms.  Follow-up  reports  so  far  ap])ear  to  justify  these  decisions. 


Report  of  Senior  County  Dental  Officer. 


In  ])resonting  my  fifteenth  Annual  Report  on  the  Dental  Service  to  School 
Children  in  the  Administrative  County  of  Essex,  the  .second  in  terms  of  the  rec|uire- 
ments  of  the  Education  Act,  1944,  it  is  with  regret  that  I inform  you  that  the  drift 
of  dental  officers  from  Ijocal  Authority  service  to  duties  more  remunerative,  without 
the  strain  involved  in  the  treatment  of  children,  continues.  Resignations  and 
variations  in  the  time  which  dentists  are  prepared  to  devote  to  the  Council’s 
services  during  the  year  under  review  made  available  never  more  than  the  equiva- 
lent of  27  full-time  dental  officers.  This  has  jjroduced  a perilous  position,  and  the 
fact  mu.st  be  faced  that,  speaking  generally,  this  Authority  is  unable  to  implement 
its  ubligations  under  the  Act,  and  as  a consequence  many  clinics  are  closed  and 
others  functioning  fitfully.  If  it  is  remembered  that  the  establishment  approved 
for  this  County  is  2,000  children  j)er  dental  officer,  with  a .school  population  of 
201,892  children  we  arrive  at  7,000  children  per  dental  officer  in  terms  of  the 
existing  establishment. 

In  consequence  of  the  foregoing,  it  has  been  possible  to  inspect  only  one- 
fjuarter  of  the  school  po[)u]ation,  of  whom  69.7  per  cent,  have  been  found  to  be  in 
need  of  treatment.  In  arriving  at  the  ap])roved  establishment  heed  was  paid  to 
the  high  percentage  of  children  requiring  treatment,  and  if  we  consider  this 
continued  high  percentage,  which  would  appear  to  be  increasing  through  inability 
to  carry  out  routine  dental  inspection  and  treatment,  we  are  being  deprived  of  the 


54 


l)eiio(itfs  ()l  tlio  suiffiosttM I h(';i\’('ii-s('nt  (h'crcjisc'  in  (wirii's  due  to  tlio  iilisoiifc  of  su<fin’ 
ill  a wai'-time  diet  (\\  liiidi  I caiiiiot  |ir(Mf  or  dis|iro\  (')  liut  would  ii|)])ear  to  havu 
soiiu'  sound  iffouiids  for  its  sujfjfostiou. 

In  consequence  of  the  ever-increasing  nuinher  of  special  inspections,  the 
service  is  becoming  little  better  than  a break-down  service  for  the  relief  of  pain  and 
cleaning  uji  of  sejisis.  It  is  only  fair  to  add  that  I speak  in  geinwal  terms,  since  one 
or  two  areas  in  the  County  have  enjoyed  and  continue  to  enjoy  a bettiu’  stahing 
position  and  conse<(uently  ])resent  a better  picture  than  the  foregoing,  but  for  all 
that,  with  a mental  picture  of  wliat  a really  efficient  service  should  be,  my  general 
remarks  still  hold  good. 

To  illustrate  the  jioint,  some  35,626  fillings  were  inserted  in  permanent  teeth 
during  the  year,  but  it  must  be  remembered  that  to  render  the  mouth  of  a child 
free  from  caries  this  year  does  not  jirevent  a recurrence  of  the  condition,  however 
slight,  in  the  following  years.  All  treatment  should  be  follow'ed  up  by  at  least 
annual  ins[)ection  and  treatment  when  re((uired,  but  if  a dentist  is  alreadv  working 
close  to  his  maximum  cajiacity  and  ability,  and  the  number  of  special  inspections 
is  yearly  increasing,  tlie  routine.  i!is[iection  becomes  impossible.  S])ecial 
ins])ections  invariably  mean  treatment  is  required  because  the  condition  has 
liecome  obvious  to  the  patient  for  various  reasons,  chief  of  which  is  pain. 

1 am  confident  that  it  will  be  agreed  by  all  that  this  service  to  the  citizens  of 
the  future  is  of  the  highest  importance  and  should  indeed  be  “ Priority  ”.  Its  seed 
goes  back  to  the  beginning  of  the  twentieth  century,  when  Fisher  of  Dundee  drew 
attention  to  the  prevalence  of  decay  in  children’s  teeth,  and  its  roots  are  as  deej) 
as  1903  when  the  first  dental  clinic  in  England  was  established  in  Cambridge. 

Since  then  its  value  has  been  demomstrated  in  the  steady  increase  in  the 
number  of  Local  Health  Authorities  who  adojited  the  recommendations  of  the 
then  Board  of  Education,  but  at  the  same  time  one  wonders  why  a .service  with 
such  a long  hi.story,  and  of  an  importance  in  the  |)ayment  of  health  dividend, 
should  only  become  an  obligation  as  late  as  the  Education  Act,  1944.  I think  it 
can  be  regarded  as  nothing  less  than  tragic  that  such  an  important  stej)  forward, 
together  with  other  legislation,  should  have  been  the  starting  j)oint  for  this  service 
to  go  downhill,  if  it  has  not  already  reached  rock  bottom.  Looking  ahead,  1 can 
see  in  its  continued  disintegration  (which  will  recjuire  very  many  years  to  rebuild) 
a most  detrimental  effect  on  the  work  of  the  school  medical  services  which  has 
contributed  so  much  to  the  general  health  of  school  children.  Unfortunately,  this 
cannot  be  confined  to  school  life,  and  as  the  children  leave  .school  with  untreated 
caries  to  seek  treatment  in  the  general  dental  .service  they  will  perpetuate  the 
conge.stion  in  the  general  dental  services  not  oidy  by  the  fact  of  requiring  extensive 
treatment,  but  also  by  the  extent  to  which  their  treatment  will  be  time  consuming. 

At  the  close  of  the  year  under  review  the  staff  conquised  the  eipiivalent  of 
21.54  whole-time  officers  who  between  them  inspected  51,018  children,  equal  to 
about  one-quarter  of  the  school  population.  Of  that  number  35,557  were  found 
to  be  in  need  of  treatment  equal  to  69.7  per  cent.,  which  is  a higher  figure  than 


I\)r  tli('  ])n'vious  yoar.  This  rise  is  to  he  expected  in  view  of  the,  fact  tliat  special 
iiispeefioiis  me  em  rie<l  onl  at  the  recjiiest  of  the  paUent  to  wlioiii  tlie  obvious  need 
for  tnaitinent  is  usually  demonstrated  by  pain,  and  it  must  l)e  accepted  that  as 
routine  inspections  diminish  special  inspections  will  increase.  Patients  treated 
amounted  to  45,5(55  and  ap])roximately  two  visits  ])er  ])atient  were  required  to 
coinj)lete  the  work,  which  is  comi)aral)le  with  the  ])revious  year.  It  is  in  keeping; 
with  the  reduction  in  staff  that  the  volume  of  work  should  be  less  ; fillings  at  51,(597 
are  over  14,000  le,ss  and  extractions  are  over  11, 000  le.ss  than  the  |)revious  year. 
There  is  a drop  of  well  over  2,000  in  the  extractions  of  jiermanent  teeth,  unexplain- 
able meantime  but  nevertheless  welcome.  Vhewed  in  general  terms  the  rates  of 
fillings  and  extractions  are  about  equal,  but  if  we  examine  ])ermanent  and  temporary 
teeth  separately  it  will  be  noticed  with  satisfaction  that  roughly  4.6  permanent 
teeth  are  filled  for  every  permanent  tooth  extracted,  but  that  3.05  temporary 
teeth  are  extracted  for  every  temporary  tooth  filled.  It  is  also  gratifying  to  find 
that  the  extraction  and  filling  of  tem])orary  teeth  showed  the  smallest  reduction 
when  compared  with  the  returns  for  1948  ; this  is  on  the  assumption  that  any  reduc- 
tion in  output  is  due  to  reduction  in  staff  and  not  brought  about  by  a worsening  of 
the  dentition.  It  will  be  seen,  therefore,  that  the  work  for  the  year  is  pro])or- 
tionately  about  equal  to  previous  years.  I think,  however,  I should  comment 
that  in  regard  to  the  obser\'ations  of  the  statistician  of  the  department,  whose  report 
to  the  County  Medical  Officer  I have  found  most  interesting  and  hel})ful,  attention 
is  drawn  to  the  fact  that  in  one  ])art  of  the  County  extractions  are  only  30  per  cent, 
of  the  number  of  fillings  and  in  another  the  extreme  reverse  is  to  be  found,  namely, 
extractions  4|  to  one.  I think  it  is  only  fair  to  say  that  in  the  former  a certain 
tranquillity  of  service  has  been  enjoyed  over  some  years,  and  in  the  latter  no  routine 
insjjections  have,  been  carried  out  since  disintegration  of  the  service  commenced 
by  I'eason  of  the  fact  there  has  not  been  a dental  officer.  The  work  carried  out  has, 
therefore,  been  a series  of  extraction  clinics  at  infrequent  intervals  to  relieve 
])ain,  etc. 

In  preparing  this  report  I have,  in  addition  to  reviewing  the  work  of  the 
officers  throughout  the  year,  attempted  to  ex])lain  the  difficulties  under  which  the 
officers  work.  I would  like  to  thank  the  dental  attendants  for  their  tact  and 
anticipation,  which  does  so  much  to  relieve  the  strain  on  the  dental  officers  and 
nnake  for  the  efficient  team. 


Minor  Ailment  Clinics. 

Nokth-East  Essex  Division. 

iSchool  Clinic,  3,  Trinity  .Street,  Colchestei’  . . Mondays  a. m.  and  Mondays 

to  Fridays  p.m. 

“ Tower  House  ”,  38,  Main  Road,  Harwich  . . Tuesdays  and  Fridays  a.m. 
Sible  Hedingham  Secondary  School,  .Sible  Heding- 

ham  ..  ..  .,  ..  Thursdays  a.m.  (during 

school  term) 


Coinhinod  Treatment  Centre,  .Skelmersdale  Itoad, 
Claetoii-on-Sea 

New  Cluircli  Selioolrooin,  Idi^litlinjf.sea 
Great  Bentley  School,  Great  Bentley  . . 


Moiidii-ys  |).m. 

Wednesdays  4 ]).ni. 

4tli  Tuesday  (after  C.W.C.) 


Mid-Essex  Division. 

Congregational  Hall,  Ongar  . . 

Combined  Treatment  Centre,  Coval  Lane,  Chelms- 
ford 

Combined  Treatment  Centre,  Coggeshall  Road, 
Braintree 

Combined  Treatment  Centre,  47,  Stortford  Road, 
Dunmow 

Combined  Treatment  Centre,  69,  High  Street, 
Saffron  Walden 
Central  Hall,  Stansted 


Combined 

Treatment 

Centre, 

Guithaven 

.Street, 

Witham 

Combined 

Treatment 

Centr 

e.  Crouch 

Road, 

Burnham-on-Crouch 

Combined 

Treatment 

Centr 

e,  Wantz 

Chase, 

Maldon  . . 

South-East  Essex  Division. 

Village  Hall,  Great  Wakering 

Combined  Treatment  Centre,  Roche  way,  Rochford 

Combined  Treatment  Centre,  Eastwood  Road, 

Rayleigh . . 

Combined  Treatment  Centre,  Kenneth  Road, 

Thundersley 

Combined  Treatment  Centre,  Nevendon  Road, 

Wickford 

Combined  Treatment  Centre,  Broadway,  Pitsoa  . . 

Combined  Treatment  Centre,  Florence  Road, 

Laindon  . . 

Combined  Treatment  Centre,  Laindon  Road, 

Billericay 

Combined  Treatment  Centre,  Furtherwick  Road, 
Canvey  Island 

Combined  Treatment  Centre,  London  Road, 

South  Benheet 

Craylands  Combined  Treatment  Centre,  Timbering 
Lane,  Vange 

Combined  Treatment  Centre,  London  Road, 

Hadleigh 


Thursdays  a.m. 

Daily  a.m. 

Tuesdays  a.m. 

Tuesdays  and  2nd,  4th  and 
5th  Fridays  a.m. 

Tuesdays  a.m. 

1st  and  3rd  Wednesdays 
]).m. 

Mondays  and  Tuesdays  a.m. 

2nd  Monday  a.m. 

Tuesdays,  Wednesdays  and 
Fridays  a.m. 

Wednesdays  a.m. 
Wednesdays  a.m. 

Mondays  a.m. 

Fridays  a.m. 

Mondays  a.m. 

Mondays  a.m. 

Mondays  a.m. 

Wednesdays  a.m. 

Tuesdays  a.m. 

Tuesdays  a.m. 

Mondays  a.m. 

Fridays  a.m. 
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Forest  Division. 

93,  High  Road,  Woodford 
Fritlay  Hill  House,  Cliingford. . 

Mannioii  Avomie,  Cliingford  .. 

15,  Regent  Road,  Ei)piug 

Manford  Way  County  Primary  School  . . 

Union  Church  Hall,  Loughton 
Sewardstone  Road,  Waltham  Abbey  .. 

South  Essex  Division. 

Combined  Treatment  Centre,  39,  Queen’s  Road, 
Brentwood 

Combined  Treatment  Centre,  Westland  Avenue, 
Hornchurch 

Combined  Treatment  Centre,  Abbs  Cross  Lane, 
Hornchurch 

Rainsford  Way  Primary  School,  Hornchurch  Road, 
Romford . . 

61,  Athelstan  Road,  Harold  Wood 
Combined  Treatment  Centre,  Upminster  Road, 
Rainham 

St.  Lawrence  Hall,  Upminster 
Combined  Treatment  Centre,  Glasson  House,  High 
Street,  Grays 
Old  Manor  Road,  Tilbury 

St.  Margarets  Hall,  Corringham  Road,  Stanford- 
le-Hope  . . 

Congregational  Hall,  North  Road,  South  Ocken- 
don,  near  Grays  . . 

Grays  North  Ward,  Stifford  Long  Lane,  Grays  . . 
Aveley  Secondary  School,  Bushy  Bit,  M'^est 
Thurrock 

Romford. 

Combined  Treatment  Centre,  Hulse  Avenue 
Havering  Road  School 
Straight  Road  School 

Combined  Treatment  Centre,  21,  Eastern  Road  . . 


Fridays  a.m. 

1st,  2nd  and  4th  Mondays 
]).m. 

Mondays  a.m. 

Thursdays  a.m. 

Alternate  Tuesdays  a.m. 
Alternate  Thursdays  a.m. 
1st  and  3rd  Mondays  a.m. 


Wednesdays  a.m. 

Tuesdays  a.m. 

Thursdays  a.m. 

Fridays  a.m. 

Fridays  a.m. 

Thursdays  a.m. 
Wednesdays  a.m. 

Wednesdays  a.m. 

Fridays  a.m. 

Mondays  a.m. 

Mondays  a.m. 

Thursdays  a.m. 

Tuesdays  and  Fridays  a.m. 

Mondays  a.m. 

Thursdays  a.m. 

Tuesdays  a.m. 

Wednesdays  a.m. 


Barking. 

Central  Health  Centre,  Vicarage  Drive,  Ripple 
Road,  Barking 

Porters  Avenue  Health  Centre,  Porters  Avenue, 
Dageidiam 

Woodward  Health  Centre,  Woodward  Road, 
Dagenham 

Upney  Health  Centre,  Upney  Lane,  Barking 


Each  morning 

Each  morning 

Each  morning 
Each  morning 
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Dagenham. 

Five  Elms  School 

Green  Lane  School  . . . . 

Fanshawe  School  . . . 

Hunters  Hall  School 

Ford  Road  Clinic 

The  Leys  Clinic,  Ballards  Road 

The  Clinic,  Ashton  Gardens,- Ghadwoll 


Mondays  and  Fridays  a.ni. 
Mondays  and  Thursdays 
a. in. 

Mondays  a.m. 

Thursdays  a.m. 

. . . . Wednesdays  a.m. 

Fridays  p.m. 

Heath  . . Tuesdays  a.m. 


Ilford. 

Newbury  Hall,  Perryman’s  Farm  Road,  Ilford  . . 
Mayesbrook  Clinic,  Goodmayes  Lane,  Ilford 

Leyton. 

Parkhouse  Clinic,  Granleigh  Road,  J^eytonstone 
Leyton  Green  Clinic,  Leyton  Green  Road,  Leyton 


Tuesdays  and  Fridays  a.m. 
Wednesdays  and  Fridays 

a.m. 

Daily  a.m.  including  Satur- 
days 

Daily  a.m.  including  Satur- 
days a.m. 


Walthamstow. 

Town  Hall  ..  ..  ..  ..  Mondays,  Wednesdays, 

Fridays  and  Saturdays  a.m. 

Sidney  Burnell  School,  Handsworth  Avenue, 

Highams  Park  . . . . . . . . Tuesdays  a.m.  and  Fridays 

l).m. 

Low  Hall  Lane,  Markhouse  Road  . . . . Mondays  to  Thursdays  a.m. 
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MEDICAL  INSPECTION  AND  TREATMENT  RETURNS 

Year  Ended  31st  December,  1949 


Table  I 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary 
AND  Secondary  Schools  (Lncluding  Special  Schools) 


A. — Periodic  Medical  Inspections. 

(1)  No.  of  Inspections  : — 

Entrants  . . . . . . . . . . . . 24,737 

Second  Age  Group  . . . . . . . . . . 17,436 

Third  Age  Group  . . . . . . . . . . 15,225 

Total  ..  ..  ..  ..  ..  57,398 

(2)  No.  of  other  Periodic  Inspections  ..  ..  ..  5,831 

Grand  Total  . , . . . . . . . . 63,229 


B. — Other  Inspections. 

No.  of  Special  Inspections  . . . . . . . . 36,817 

No.  of  Re-inspections  . . . . . . . . . . 44,816 

Total  ..  ..  ..  ..  ..  81,633 


C. — Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to 
Rerjuire  Treatment  [excluding  Dental  Diseases  and  Infestation  u'ith  Vermin). 


For  any  of  the 

For  defective 

other  conditions 

Total 

Group. 

vision  (excluding 

recorded  in 

individual 

squint). 

Table  IIA. 

Pupils. 

(1) 

0) 

(3) 

(4) 

Entrants 

525 

4,549 

4,915 

Second  Age  Group  . . 

953 

2,554 

3,402 

Third  Age  Group 

859 

2,168 

2,912 

Total  (prescribed  groups) 

2,337 

9,271 

..  11,229 

Dther  Periodic  Inspections 

282 

589 

761 

Grand  Total 

2,619 

9,860 

..  11,990 
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Table  II 


A. — Return  of  Defects  Found  by  Medical  Inspection  in  tde  Year 

Ended  31st  December,  1949 


PERIoniC  INSPECTIONS 

SPECIAL  INSPECTIONS 

Xo.  of  defects 

Xo.  of  defects 

Defect 

Code 

Xo. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requii'ing 
to  be  kept 
under  obser- 
vation, but 
not  requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under  obser- 
vation, but 
not  requiring 
treatment 

(o) 

4 

Skin 

827 

328 

2,798 

209 

5 

Eyes — 

{a)  Vision 

2,619 

1,307 

1,213 

221 

(6)  Squint 

349 

184 

210 

27 

(c)  Other 

252 

219 

1,427 

97 

6 

Ears — 

(a)  Hearing  . . 

187 

210 

252 

70 

(6)  Otitis  Media 

204 

279 

326 

35 

(c)  Other 

365 

121 

746 

39 

7 

Nose  or  Throat 

2,285 

3,447 

1,635 

412 

8 

Speech  . . 

226 

314 

299 

61 

9 

Cervical  Glands 

148 

1,158 

88 

73 

10 

Heart  and  Circulation 

234 

670 

71 

85 

11 

Lungs  . . 

383 

962 

291 

200 

12 

Developmental — 

(a)  Hernia  . . 

101 

93 

13 

5 

(b)  Other 

111 

319 

114 

62 

13 

Orthopsedic — 

(a)  Posture  . . 

683 

534 

75 

38 

(b)  Flat  Feet 

1,547 

685 

240 

63 

(c)  Other 

1,358 

1,159 

426 

147 

14 

Nervous  System — 

(a)  Epilepsy 

30 

37 

35 

6 

(b)  Other 

64 

217 

151 

89 

15 

Psychological — 

(a)  Develoj)ment 

62 

170 

156 

56 

(b)  Stability 

79 

346 

165 

82 

16 

Other  .. 

1,710 

840 

11,977 

967 
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B. — Classification  of  the  General  Condition  of  Pupils  Inspected 
DURING  the  Year  in  the  Age  Groups 


Age  Groups 

(1) 

Number 
of  Pupils 
Inspected 
(2) 

A 

(Good) 

B 

( Fair) 

{Pc 

"1 

or) 

No. 

(3) 

%of 
Col.  (2) 
(4) 

No. 

(5) 

%of 
Col.  (2) 
(6) 

No. 

(7) 

%of 
Col.  (2) 
(8) 

Entrants 

24,737 

9,838 

39.8 

14,023 

56.7 

876 

3.5 

Second  Age  Group 

17,436 

6.924 

39.7 

10,017 

57.5 

495 

2.8 

Third  Age  Group 

15,225 

5,863 

38.5 

9,052 

59.5 

310 

2.0 

Other  Periodic  Inspec- 

tiona  . . 

5,831 

2,383 

40.9 

3,389 

58.1 

59 

1.0 

Total 

63,229 

25,008 

39.6 

36,481 

57.7 

1,740 

2.7 

Table  III 

Infestation  with  Vermin 

(1)  Total  number  of  examinations  in  the  schools  by  School  Nurses 

or  other  authorised  persons  . . . . . . . . 471,795 

(2)  Number  of  individual  pupils  found  to  be  infested  . . 7,918 

(3)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  . . 1,528 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  . . 46 


Table  IV 

Treatment  Tables 


Groujyl. — Minor  Ailments  {excluding  Uncleanliness,  for  which  see  Table  III). 


Number  of  defects 
treated,  or  under 

Skin — 

treatment  during 
the  year. 

Ringworm — Scalp — 

(i)  X-ray  treatment 

4 

(ii)  Other  treatment 

23 

Ringworm — Body . . 

62 

Scabies  . . 

160 

Impetigo 

830 

Other  skin  diseases 

8,014 

Eye  disease 

3,247 

Ear  defects 

2,210 

Miscellaneous 

16,664 

Total 

31,204 
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(h)  Total  number  of  attendances  at  Authority’s  minor  ailment 

clinics  ..  ..  ..  ..  ..  ..  116,752 

Group  II.— Defective  Vision  and  Squint  {excluding  Eye  Disease  treated  as 

Minor  Ailments — Group  I). 

Number  of  defects 
dealt  with. 

Errors  of  Refraction  (including  squint)  . . . . . . 16,988 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in 

Group  I)  - - - j 266 

. „ Total  ..  ..  ..  ..  ..  18,254 


Number  of  pupils  for  whom  s]>ectacles  were — 

(a)  Prescribed  . . . . . . . . . . 7,817 

(b)  Obtained  . . . . . . . . . . . . 5,539 

(approx.) 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Total  number 
treated. 

Received  ojDerative  treatment — 

(a)  For  adenoids  and  chronic  tonsillitis  . . . . . . 1,664 

{b)  For  other  nose  and  throat  conditions  . . . . 83 

Received  other  forms  of  treatment  . . . . . . . . 1,725 

Total  ..  ..  ..  ..  ..  3,472 


Group  I V . — Orthopcedic  and  Postural  Defects. 

(а)  Number  treated  as  in-patients  in  hospitals  or  hospital  schools . . 82 

(б)  Number  treated  otherwise,  e.g.  in  clinic  or  out-patient 

departments  ..  ..  ..  ..  ..  ••  7,983 

Group  y . — Child  Guidance  Treatment  and  Speech  Therapy. 
Number  of  pupils  treated — 

(а)  Under  Clinic  Guidance  arrangements  . . . . . . 876 

(б)  Under  Speech  Therapy  arrangements  . . . . . . 1.941 
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Table  V 

Dental  Inspection  and  Treatment 

(1)  Number  of  pu2)ils  inspected  by  the  Authority’s  Dental  Officers — 

(o)  Periodic  age-groups  . . . . . . . . 31,090 

(6)  Specials  . . . . . . . . . . . . 19,928 

(c)  Total  (Periodic  and  Specials)  . . . . . . 51,018 


(2)  Number  found  to  recpiire  treatment  . . . . . . 35,576 

(3)  Number  actually  treated  . . . . . . . . 45,565 

(4)  Attendances  made  by  pupils  for  treatment  . . . . 88,814 

(5)  Half-days  devoted  to — 

(a)  Inspection  . . . . . . . . . . 744 

{b)  Treatment  . . . . . . . . . . 10,723 

Total  (n)  and  (h)  . . . . . . . . 11,467 


(6)  Fillings — 

Permanent  teeth  . . . . . . . . . . 35,626 

Temporary  teeth  . . . . . . . . . . 16,071 

Total  ..  ..  ..  ..  ..  51,697 


(7)  Extractions — 

Permanent  teeth  . . . . . . . . . . i 7,691 

Temporary  teeth  . . . . . . . . . . 48,868 

Total  . . . . . . . . . . 56,559 


(8)  Administration  of  general  anaesthetics  for  extraction  . . 23,255 

(9)  Other  operations — 

(a)  Permanent  teeth  . . . . . . . . . . 28,475 

(b)  Temporary  teeth  . . . . . . . . . . 16,518 

Total  (a)  and  (b)  . . . . . . . . 44,993 
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